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INFLUENZA 


During the devastating influenza epidemic of 1918-1919 CHLORAZENE (Chlor- 
amine) was extensively used in combating the disease. Military camps, indus- 
trial plants, department stores, offices and homes, employed Chlorazene for both 
prevention and treatment of influenza. 
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Every “Diphtheria (ase 


Should ‘Recover 


If diagnosed EARLY 
and if enough Diphtheria Antitoxin ts used 


FREQUENTLY the physician is not called until 
dangerously late. Then, especially, a most depend- 
able Diphtheria Antitoxin is required and repeated 
injections may even be needed. 


Under such circumstances select Diphtheria Anti- 
toxin, P. D. & Co. It is highly concentrated and 
purified; limpid and water-clear, with a minimum 
content of protein substances. The syringe con- 
tains 40% more antitoxin units than the label 
calls for. This provides for possible lessening of 
activity with lapse of time, assuring full label 
dosage up to the date stamped on the package. 


Diphtheria Antitoxin, P.D.& Co, is supplied in 
syringe packages of latest improved type, Seaty 
for instant use. 
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U. S. License No. 1 for the Manufacture of Biological Products 
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DIPHTHERIA ANTITOXIN, P. D. & CO., IS INCLUDED IN N. N, R. BY THE COUNCIL ON PHARMACY AND .- 


CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION 
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The Defense 
Fund 


OF THE 
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MEDICAL SOCIETY 


For the Defense of a Member 
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defense. 
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& 


Dr. Benu F Baltey. 
SANATORIUM 


Tak 


This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of 
non-contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 
the exclusive treatment of select mental 
and nervous cases requiring for a time 
watchful care and special nursing. 


Send For Illustrated Pamphlet 
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Full Information on 
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Surgery 
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Internal Medicine 


Hydrotherapy Physiotherapy 
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Technician 
Basal Metabolism 
The hospital is fully equipped and well heated. 


Large sun porches, good food, humane attendants 
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No Other Book on Skin 


Diseases Like Sutton 


WHY? Because it 


Contains more illustrations. 


Brings the literature more nearly up- 
to-date. 


Is more widely sold among general 
practitioners. 


Used in more Class A Medical 
Schools. 


WITH A NEW SUTTON YOUR LIBRARY 
IS UP TO DATE ON DERMATOLOGY 


20,000 Sold—Seven Editions in 12 Years 


A new Sutton’s DISEASES OF THE SKIN on your shelves means that you 
have at hand ready for any emergency a real encyclopedia on skin diseases. 
Over 1200 illustrations help you to diagnose your cases. You get all the for- 
mulas used by Dr. Sutton in treating his skin disease cases. It’s like being in 
a great skin clinic when you have this book right at your hand for immediate 
use. And you will use it too. Better send for one, Doctor. 


SUTTON’S 
DISEASES OF THE SKIN 


By Richard L. Sutton, M.D., Sc.D., LL.D., F.R.S. 

(Edin.), Professor of Diseases of the Skin, Univer- 

geon, retire ermatologis anta Fe 

Hospital Association, Bell Memorial Hospital, Swaf- | (Kansas) 
ford Home for Children, Nettleton and Armour 
Homes for the Aged, and Visiting Dermatologist to | SUTTON on DISEASES OF "THE SKIN Prien 
the Kansas City General Hospital, Kansas City, Mo. - cloth, $12.00. [ I’ll pay $4.00 per month until 
New 7th Revised and Enlarged Edition. 1394 pages, | ful) amount has been paid. [J I'll send check in 
with 1237 illustrations in the text and 11 color thinty Gaye. 

plates. Price, cloth, $12.00. | 
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The Diagnostic Department of Research Hospital 


The Diagnostic Department of Research Hospital was established in November, 1924. Patients 
are received for diagnosis from reputable physicians. On completion of examinations, reports, 
which include the patient’s history, physical examination, laboratory and X-ray reports, the find- 
ings of various specialists and the final diagnosis with recommendations for treatment, are sent 
to the patient’s physician—in no instance will reports be given to patients. The fee includes all 
necessary tests and examinations. The following departments are represented: 
thalmology, Urology, Dermatology, - 
ey, Gye 


Medicine, Surgery, Orthopedics, Neurology, Oto-Rhino-Laryngology, Oph 
ecology, Obstetrics, Radiology, Pathology, and Elec 


For further information address: 


THE DIAGNOSTIC DEPARTMENT OF RESEARCH HOSPITAL 
23rd and Holmes Sts., Kansas City, Mo. 


HERMON S. MAJOR, M.D., 


JAMES Y. SIMPSON, M.D., 
Neuro-Psychiatrist 


Neurologist and Addictologist 
SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Electricity 
Heat 
Water 
Light 
Exercise 
Massage 
Rest 
Diet 
Medicine 


Nervous 
Diseases. 
Selected 
Mental 
Cases. 
Alcohol 
Drug and 
Tobacco 
Addictions 


Beautifully situated in a pleasant residence section of the city. Full ui 
well heated. All pleasant outside rooms. Large lawn and Gal 
exercises. Experienced and humane attendants. . Liberal, nourishing diet. Resident 


physician in attendance day and night. 
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The G. Wilse Robinson Sanitarium and 


Neuro-Psychopathic Hospital 


For Nervous and Mental Disorders 
and Allied Conditions 
Alcoholism and Drug Addiction 


Pleasantly located, on a beautiful tract of 25 acres. Buildings are com- 
modious and attractive. Rooms with private bath are available. 


Approved diagnostic and therapeutic methods used. 


Occupational therapy, recreation and entertainment. 
G. WILSE ROBINSON, M.D., Medical Director 
G. Wilse Robinson, Jr., M.D., Associate Medical Director 


Office: Suite 814-817 Medical Arts Bldg., 34th and Broadway 
Sanitarium: 8100 Independence Road, Kansas City, Missouri 
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ATROPHY 


“Maltose is indicated in very difficult 
feeding cases and in severe cases of mal- 
nutrition and atrophy. It is part of the 
routine in the treatment of chronic 
indigestion from fat. Carbohydrate in- 
digestion is more frequently seen in 
cases fed on lactose or on cane sugar: 
in such cases maltose is indicated.” 


MEAD’S DEXTRI-MALTOSE 


EAD’S DEXTRI-MALTOSE is usually 
indicated for feeding difficult cases. 

While all carbohydrates can cause nutritional 
disturbances, it has been shown that Mead’s 
Dextri-Maltose is the form least likely to cause 
such disorders as fermentative diarrhoea, indi- 
gestion in infants, having a low tolerance for 
sugar. 

It is because this carbohydrate is better 
tolerated by the majority of infants with an in- 
clination to diarrhoea that it is used so exten- 
sively in cases where such a condition has been 
present. 

This, coupled with the fact that it can be 
given sooner and in larger amounts in cases re- - 
covering from nutritional disturbances, is added 
assurance that satisfactory gains in weight will 
ee result with less danger of a return of the com- 
plaint. 
one THE MEAD POLICY 
Mead's infant diet materials are advertised only to physicians: 
No feeding directions accompany trade packages. Information in re- 
gard to feeding is supplied to the mother by written instructions 
from her doctor, who changes the feedings from time totime to meet 


the nutritional requir ements of the pate infant. Literature 
furnished only to physicians. 


[EAD JOHNSON & COMPANY 


EVANSVILLE, INDIANA 
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The Treatment of Empyema 
L. E. McFaruane, M.D., Manhattan 


Read before the Kansas Medical Society at its Annual 
Meeting, May 8-10, 1928, at Wichita, Kansas. 


The mortality of empyema cases is 
still entirely too high and can be low- 
ered only as the medical profession in 
general comes to know and secures for 
the patients the best method or methods 
of prevention and treatment. The prob- 
lem of prevention I will not discuss here 
except to say that herein lies a wonderful 
opportunity to reduce the death rate not 
only of empyema but of many other dis- 
eases of childhood. If infants and chil- 
dren are properly cared for according 
to our present day knowledge, we will 
continue to see fewer and fewer cases of 
empyema and those cases we do see will 
be less serious and they will have fewer 
complications. The method of treatment 
we employ in this disease should depend 
upon the stage of the disease, the condi- 
tion of the patient, the age of the patient 
and the infecting organism. Acute em. 
pyema most frequently develops after 
pneumonia. It may also develop after 
typhoid fever, scarlet fever, influenza, 
tonsillitis, general surgical operations 
and after traumatic injuries. When em- 
pyema is suspected stereoscopic roent- 
genograms should be taken. In the acute 
stage when the fluid is thin and the pa- 
tient is very toxic, aspiration of a small 
amount of the fluid at a time is the only 
safe procedure. As the fluid becomes 
more purulent a catheter should be in- 
serted and the closed drainage estab. 
lished. Irrigation of the cavity should 
be employed and the expansion of the 
compressed lung encouraged by the use 
of blowing bottles. After nature has 
walled off the empyema cavity the ad- 
visability of a rib resection and open 
drainage may be considered. It permits 
an earlier discharge from the hospital 
and may be the quickest means of getting 


the patient back to productive occupa- 
tion. 

Chronic empyema is the result of an 
improperly treated acute empyema and 
should therefore be a rare disease. The 
treatment consists of one of the several 
types of thoracoplasty considered below: 

The general condition of the patient is 
important because it too must be treated. 
Complications must be anticipated and 
diagnosed early. In cases where pneu- 
monia still exists it is best to be con- 
servative and resort to aspiration only 
when necessary to relieve embarassed 
respiration or circulation. In extremely 
toxic individuals a blood transfusion may 
be a life saving measure. A high caloric 
diet, alkalies and dextrose by mouth ‘are 
useful when well tolerated. The fluid in- 
take must be kept up either by mouth, by 
rectum, subcutaneously or intravenously. 
If in spite of a good fluid intake the pa- 
tient’s condition is not good, intravenous 
glucose and insulin will often bring about 
a decided change. 

As to the age of the patient—regard- 
less of what method we use, our indi- 
vidual mortality rate decreases with the 
increase of age up to twelve years. Em- 
pyema in an individual under two years 
of age is an extremely dangerous disease. 
In reporting 291 cases treated at the 
Philadelphia hospital for contagious dis- 
eases, Dr. Alexander says, ‘‘32 per cent 
of the cases under three years of age 
died, acute cases treated with a rib re- 
section and open drainage nearly all 
died, those treated with aspiration or by 
closed drainage nearly all survived.’’ 
Nearly every surgeon writing on em- 
pyema today cautions against early open 
drainage especially in children. 

One must take into consideration the 
infecting organism. Pneumococcus and 
Staphylococcus infection are likely to 
form thick pus early, the empyema cavity 
is more quickly walled off and the size 
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of the cavity is apt to be comparatively 
small. Streptococcus infections pour out 
a large amount of fluid which is slow to 
form thick pus, adhesions of the pleural 
layers are slow to form and the result is 
often a large empyema cavity. Therefore 
when fluid is aspirated the infecting or- 
ganism should be determined by smear 
and culture. If streptococci are present 
early open drainage must be avoided. 
Having taken into consideration the 
above factors and determined the pres- 
ence of empyema by examination, ex- 
ploratory needle and w-ray, aspiration 
may be very satisfactorily carried out in 
the following manner. With the patient 
in the sitting position and under local 
anaesthesia of from one-half to 1 per 
cent novocain and adrenalin, an aspirat- 
ing needle is inserted into the cavity. A 
twenty-two gauge needle connected to a 
10 ¢.c. syringe by means of a short piece 
of catheter makes a very satisfactory ap- 
paratus for this procedure. If we desire 
to empty the syringe of any fluid aspir- 
ated, we may do so, without danger of a 
pneumothorax, by clamping the catheter 
while the syringe is disconnected. If the 
pus is very thick, air or normal saline re- 
placement may be used to hasten the flow 
of pus through the needle. The removal 
of fluid should be slowly carried out and 
not too much fluid should be withdrawn 
at one time. If the patient responds well 
to the procedure more fluid may be with- 
drawn a few hours or days later. By pro- 
ceeding cautiously this way little harm 
can result and the toxic condition from 
this source can be kept at a minimum. 
It is well to inject a small amount of 
1 per cent mercurochrome as the needle 
is withdrawn after aspiration. As the 
fluid becomes more purulent and the pa- 
tient fails to continue to improve closed 
drainage should be resorted to. The in- 
troduction of the catheter can be carried 
out with almost no pain under local an- 
aesthesia, however, in selected cases the 
synergistic anesthesia recommended for 
painless childbirth consisting of quinine 
hydrobromide, alcohol, cotton seed oil or 
olive oil and ether by rectum, morphine 
and magnesium sulphate hypodermically 
together with novocain locally, makes a 
very excellent combination. Certainly 


ether inhalation anesthesia should not be 
used in these early acute cases. Ethylene 
or nitrous oxide may be used in some 
cases to good advantage. If considerable 
pus is present in the cavity when the 
catheter is introduced it should be slowly 
drawn off. This process may take 
twenty-four hours or more. When the 
cavity is empty the first irrigation should 
be carried out with normal saline to de- 
termine the possible existence of a bron- 
chial fistula. If no fistula is present 
Dakin’s solution is the ideal antiseptic 
for these cases. Having fastened the 
catheter in position by means of adhesive 
and connected it to the closed drainage 
system, irrigations are carried out every 
two hours during the day and every four 
hours at night. No definite length of 
time for continuing the irrigations can be 
given. If a complete cure is hoped for 
by this method, they must be continued 
until the capacity of the cavity is down 
to three ounces or less and until the 
aspirated material, after discontinuing 
the irrigations for at least twelve hours, 
is sterile. During all this time blowing 
— should be used at frequent inter- 
vals. 

If during these irrigations the capacity 
of the cavity becomes stationary over 
three ounces and remains so for over a 
period of two weeks or if the patient’s 
general condition indicates that drainage 
is inadequate open operation will usually 
be advisable. There are many cases on 
record where large sterile cavities have 
been allowed to close and the cavity has 
gradually obliterated itself but this is not 
the rule. If such a procedure is attempt- 
ed the patient must be kept under care- 
ful observation until you are sure that 
the cavity has disappeared. Of course 
some of the cases which have developed a 
heavy thick wall around the abscess 
cavity will eventually get well by per- 
sistently continuing the Dakin’s irriga- 
tions but the time and expense involved 
are often too great, especially when so 
simple an operation as a rib resection 
will permit the patient to be up and 
about his business. 

The rib resection for open drainage 
can be done entirely without pain by use 
of the synergistic anesthesia mentioned 
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above and novocain. If the case is seen 
rather late it is well to make a fairly 
good sized opening to permit the break- 
ing down of adhesions and the oblitera- 
tion of any little pockets that may have 
formed. Two tubes may be introduced to 
permit a better means of washing out the 
cavity with antiseptic solution. In some 
cases there is considerable advantage in 
making a second opening at the top of 
the cavity. The tubing used should be 
fairly large, have side openings and be 
thick walled enough so that it will not be 
collapsed by pressure at its point of en- 
trance. The tube may be fastened in 
place with a single silk worm suture. 
Later as the suture begins to cut its way 
out a safety pin through the tube and ad- 
hesive will be necessary. The tube should 
not be shortened until granulations have 
had plenty of time to form and then it 
may very gradually be shortened every 
three to seven days until removed. In 
chronic septic cases, especially if a bron- 
chial fistula which will not permit the use 
of Dakin’s irrigations is present, an open 
operation should be done. The fistula 
may be treated with gentian violet or 
silver nitrate to destroy the epithelial 
lining and allowed to close. The wound 
may be packed open with weak Dakin’s 
packs until the fistula has_ entirely 
healed. 


If a long narrow empyema cavity is 
present—we are speaking of the chronic 
cases now—the entire roof may be re- 
moved, the remaining thickened pleura 
decorticated and the area packed to allow 
healing by granulation. In larger shal- 
low eavities after the removal of the 
roof and decortication a skin flap may 
often be used to good advantage instead 
of waiting for the area to become cov- 
ered with granulation tissue. In some 
cases after preparation of the cavity a 
muscle flap may be turned in, Dakin’s 
tubes inserted, the skin pulled together 
with interrupted silk worm sutures and 
the field irrigated until granulations have 
formed. In general then if restoration of 
the lung is impossible or undesirable or 
if a perminent pneumothorax is present, 
we obliterate the cavity by removal of 
the outer wall. However, we sometimes 
see cases where this is impossible, the 
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lung may be almost entirely collapsed. 
In such cases after building up the gen- 
eral condition of the patient an extra- 
pleural thoracoplasty may be the only 
means of permanent cure. If possible, 
introduce the closed method of drainage, 
do a sub-periosteal removal of the ribs 
well beyond the edges of the cavity and 
continue the closed method of drainage 
with Dakin’s irrigations until the muscles 
have pulled the outer wall in far enough 
to reduce the cavity to a minimum and 
then do an open operation to obliterate 
the remaining cavity if necessary. 

Very extensive operations may be done 
in several stages. Usually there is sur- 
prisingly little shock if the pre-operative 
care of the patient has been properly at- 
tended to. 

The Dakin’s solution used in these 
cases should be made up fresh each day 
and titrated. If that is impossible it may 
be kept fairly potent for several days in 
sealed dark bottles. 

I have attempted to bring out the gen- 
eral principles and the important factors 
involved in the treatment of these cases 
both acute and chronic. I wish to remind 
you that each case with its complications 
and sequelae is an individual problem 
which must be carefully studied and 
worked out to the patient’s best interest. 


BR 
The Early Diagnosis of Tuberculosis 


F. A. Trump, M.D., Ottawa. 


Read before the Kansas Medical Society at its Annual 
Meeting, May 8-10, 1928, at Wichita, Kansas. 


Tuberculosis is one of the most curable 
diseases in the world. Were this not true 
the human race would have been anni- 
hilated ages ago. We know from evidence 
gained by autopsies and the w-ray that 
practically every adult has been infected 
by the tubercle bacillus by the time he 
has had his growth, but that the resisting 
forces of his body have in most cases 
caused an arresting of the inflammatory 
process, a healed lesion resulting. We 
know that tuberculosis is contracted in 
childhood and the wonderful resisting 
forces of youth cause the bacillus to be 
surrounded and calcified, the process 
then being arrested. In later life when 
by overwork, loss of sleep, worry or dis- 
ease the resistance of the patient is low- 
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ered, the bacillus becomes active again, 
the inflammatory process extends and 
the patient now has active tuberculosis. 


Because of the knowledge of these 
facts it is most important that the medi- 
eal profession shall be able to diagnose 
tuberculosis early when the involvement 
is small, the body not overwhelmed by 
the toxemia and the disease still curable. 
But the patient must become available to 
the doctor. The layman should be edu- 
cated in the early signs of tuberculosis so 
that he will suspect the disease and pre- 
sent himself early for examination. This 
educational work is being done to some 
extent by the tuberculosis associations, 
medical societies and even by some of 
our life insurance companies. But it 
should be pushed still farther to lay or- 
ganizations and into the public schools. 
It is the general practitioner’s oppor- 
tunity. He sees the cases when they can 
be diagnosed early. The patients do not 
seek the chest specialist when they feel 
the vague, early symptoms of tubercu- 
losis but rather go to their family physi- 
cian for relief. 


The physician should be on the look- 
out for tuberculosis in every patient that 
comes into his office because this disease 
as in syphillis is a great imitator and 
must always be ruled out. We should 
find active tuberculosis in about 2 per 
cent of all patients that come to us. How- 
ever the general practitioner due to over- 
work is often careless and does not take 
the time necessary for a thorough exam- 
ination. Or too often he is not capable 
of recognizing and making an early diag- 
nosis of tuberculosis. This is due in most 
part to his training. Medical schools do 
not emphasize tuberculosis as_ they 
should. General hospitals as a rule do 
not accept tubercular patients so that 
there is a limited amount of teaching ma- 
terial available. Therefore internes do 
not have an opportunity to study and 
treat this extremely important disease. 
Every general hospital should make pro- 
vision to care for tuberculosis patients. 


Any well trained physician should be 
able to make an early diagnosis of tuber- 


culosis. The methods that are used to 
arrive at a correct diagnosis are very 


simple. No elaborate apparatus is gen- 
erally needed. 

The Family History should divulge the 
possibility of exposure during childhood 
at which time a person is the most sus- 
ceptible. The contact need not be in the 
immediate family but may be a relative, 
a servant, a neighbor, a school teacher or 
others with active lesions with whom the 
child may have intimately associated. The 
fond grandparent may have had ‘‘weak 
lungs’’ or camouflaged under the diag- 
nosis of having a ‘‘bronchial cough’? all 
his life and exposed hundreds of children 
by his promiscuous spitting. 

The Personal History brings out the 
health story of the patient. Whether he 
was rugged or perhaps caught every- 
thing that was going around. And some- 
thing as to his development and weight 
at different ages. Then the history of the 
nose and throat infections, influenza, 
pneumonia and typhoid. 

The Present Symptoms are important. 
Of all the symptoms that a patient com- 
plains of, that of constant fatigue and 
loss of strength is the earliest and one 
of the most important. Ninety per cent 
of all patients with active tuberculosis 
complain of this and it is a result of the 
toxemia upon the muscular and nervous 
systems. A prolonged cough is one of 
the common symptoms that bring the pa- 
tient to the doctor. A cough may be big 
or it may be considered by the patient a 
mere clearing of the throat. Often they 
do not remember the day of the onset, it 
coming on so gradually. At other times 
a history of cold or influenza is given as 
the cause and the patient states that he 
‘‘was never able to get rid of the cough.”’ 
A cough lasting over four weeks is very 
suspicious of tuberculosis. The possi- 
bility of a cough from extra-pulmonary 
conditions must always be borne in mind. 
Sinus infection is often responsible for a 
persistent cough and adequate drainage 
brings prompt relief. Hypertrophied 
tonsils and elongated uvulae are also 
causative factors. Invariably a mouthful 
of blood brings a patient hurrying to the 
doctor. Every person should know that 
coughing up blood, as much as a tea- 
spoonful of clear blood, always means 
pulmonary tuberculosis where other 


fe | 


causes may be ruled out. And that 
hemorrhages do not come from the bron- 
chi. Mitral stenosis and bronchiectasis 
do produce blood in the sputum but care- 
ful examination will eliminate these pos- 
sibilities. Pleurisy with or without effu- 
sion should be considered tubercular 
when there is no evidence of intrathoracic 
tumor, cardio-renal disease or beginning 
pneumonia. In the so-called idiopathic 
pleurisy the patient should be treated as 
a case of pulmonary tuberculosis, regard- 
ing the pleurisy as a symptom. Rectal 
fistulae are considered tubercular in ori- 
gin and the history of such should bring 
about a thorough search for tuberculosis 
elsewhere. Chronic enlarged or sup- 
purating lymph glands should be re- 
garded as suspicious and a careful exam- 
ination made of the lungs. A provisional 
diagnosis of tuberculosis should be made 
if there is persistent fever in the after- 
noon in a patient without other demon- 
strable cause. A temperature record is 
valuable in making a diagnosis of tuber- 
culosis. Any patient suspected of tuber- 
culosis should be put to bed and a tem- 
perature taken and recorded four times a 
day (8-12-4-8) over a period of ten days. 
In the presence of active tuberculosis an 
afternoon temperature will be found 
from 99.2° to 100°. A low morning tem- 
perature causing a wide variance be- 
tween morning and afternoon tempera- 


_ tures is often characteristic. 


Loss in weight and low blood pressure 
are fairly constant symptoms. However 
we are apt to be misled by the appear- 
ance of the patient as in the early case 
he may be robust, overweight in fact the 
picture of health. 

Hoarseness is sometimes present and 
is due in the early stage to pressure on 
the laryngeal nerve. Functional gastro- 
intestinal symptoms are often com. 
plained of very early due to the toxemia 
of the disease. The pulse rate is nearly 
always increased, running in the nine- 
ties. .There is no disturbance of the 
rythm. : 


PHYSICAL SIGNS 


An examination cannot be thorough 
unless the patient is stripped to the waist 
and properly draped so that every part 
of the chest is accessible. The contour 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


39 


should be noted. The supraclavicular 
spaces are often depressed or the upper 
part of the chest flattened. Inspection 
will reveal lagging of one or both sides 
indicating a limitation of expansion in 
the apices due to an inflammatory 
process in the parenchyma of the lung or 
to an old infection where the normal 
lung tissue has been replaced by scar 
tissue. 


Percussion is valuable if used very 
lightly. To one examining many chests 
the ‘‘feeling’’ of the percussion note.is 
as valuable as the sound produced. Im- 
paired resonance will usually be found 
early on the affected side due to conges- 
tion of the lung tissue. There is nor- 
mally a slight impairment of resonance 
over the right apex. 

Without doubt the most important evi- 
dence is gained by Auscultation. The ex- 
aminer should remember that all lesions 
of the upper lobe must be considered 
tuberculous until they can be proven 
otherwise. And that all lesions of the 
base should be considered non-tubercu- 
lous until they can be proven tuberculous. 
Auscultation should begin in the axilla 
working up toward the apex and com- 
paring one side with the other with the 
patient breathing normally and through 
the mouth. The character of the breath 
sounds should be noted. Breath sounds 
are harsher over the diseased area and 
higher pitched. The expiratory note is 
usually prolonged and often of the cog 
wheel type. Rales will be found fairly 
early answering every description. But 
the type of rale makes no difference as 
any persistent rale above the third rib 
should warrant a diagnosis of pulmonary 
tuberculosis. No examination is complete 
without listening for rales after expira- 
tory cough. The patient is asked to 
breathe out giving a slight cough at the 
end of expiration followed by a quick in- 
spiration. Many times this will bring out 
definite and startling showers of rales 
where none could be heard before this 
procedure was employed. Rales should 
be persistent, not removed by cough or 
else quickly returning after cough. They 
should. be well localized, the examiner 
being able to go back time and again and 
find them still present. 
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SPUTUM EXAMINATION 


Many of our doctors depend almost en- 
tirely upon the sputum examination for 
a diagnosis of tuberculosis. When a 
negative report is sent back from the 
laboratory they congratulate their pa- 
tient and tell them that they have 
nothing to fear as there were no tubercle 
bacilli found in their sputum and that 
they cannot then have the disease. Be- 
cause of this erroneous idea the writer 
believes that the examination of the 
sputum does more harm than it does 
good in many localities due to the mis- 
taken idea among the general practi- 
tioners concerning the interpretation of 
a negative report. Instead of one sputum 
examination there should be many and if 
all negative they should still be consid- 
ered valueless in the presence of positive 
findings by auscultation and the x-ray. 


X-RAY EXAMINATION 

Where it is possible every chest should 
be a-rayed. Many times a lesion can be 
located with the roentgen ray which can 
only be suspected without it. Besides lo- 


eating a tuberculous process one can ob- 
tain some idea as to the involvement, 
ascertain the presence of healed lesions, 
cavitation and adhesions to the pleura. 

a-Ray will give one an idea as to prog- 
nosis and determine whether or not ar- 
tificial pneumothorax or thoracoplasty 
might be utilized. 


TUBERCULIN REACTION 
Tuberculin reactions are of great value 
in diagnosing tuberculosis in children. 
However as these tests are positive in 
persons with a healed lesion it is apt to 
be misleading in the diagnosis of an adult 
because as we know most adults have 
been infected by the tubercle becillus, 
have healed lesions and so give a positive 


reaction. A negative tuberculin reaction. 


is of value providing the tuberculin is in 
good condition. If several tests are all 
negative with different material tuber- 
culosis may be ruled out. The subcu- 
taneous tuberculin test can do a great 
deal of harm and should not be used by 
the general practitioner. 

One examination is not enough to make 


a positive chest diagnosis. The case 
should be examined and studied several 


times before an accurate diagnosis can 
be made. A suspicious case should be put 
to bed and a temperature record made 
while taking plenty of time to study the 
patient. More harm is done by failing to 
make a diagnosis of tuberculosis than is 
ever done in putting a negative case to 
bed for study as the bed rest treatment 
instituted for treating a case of tuber- 
culosis would do no harm to any other 
condition which might be causing symp- 
toms simulating tuberculosis. 


We are able to determine from physi- 
eal signs the presence of tuberculosis but 
no physical sign will give us any indica- 
tion of activity. Even rales may be ab- 
sent in a very active case until late. The 
general symptoms found in a given case 
are more valuable in determining. the 
activity of that case than any other find- 
ing as they show the amount of toxemia 
being derived from the process. 


CONCLUSIONS 
1. Tuberculosis is one of the most 
curable diseases in the world. 


2. Every practicing physician should 
be able to make an early diagnosis of 
tuberculosis if he will take a good his- 
tory and spend enough time examining 
the patient. 


3. The most important symptom in the 
early diagnosis of tuberculosis is fatigue 
and the most important physical finding 
is persistent rales above the third rib 
and third vertebral spine. 


4. A good rule for the general practi- 
tioner is the one suggested by Lawrason 
Brown': ‘‘In order to make a positive 
diagnosis of pulmonary tuberculosis one 
or more of the following criteria must be 
present: hemoptysis of a drahm or more; 
pleurisy with effusion; moderately coarse 
rales above the third rib and third ver- 
tebral spine; a parenchymatous roent- 
gen ray lesion in the same area and tu- 
berele bacilli in the sputum. And in 
order to exclude pulmonary tuberculosis 
all five of the criteria must be absent.’’ 

5. From physical signs we may diag- 
nose the presence of a tuberculous infec- 
tion but no physical sign will give us any 
idea of activity. We must rely upon the 
constitutional symptoms for this as they 
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are a measure of the amount of toxemia 
being absorbed into the body. 
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A Visit to Harvey’s Alma Mater—Padua 
H. Masor, M.D. 


Read at the celebration of the Tercentennial of Harvey’s 
“De Motu Cordis,” November 27, 1928. 


During the past summer I was one day 
rather unexpectedly only an hour’s ride 
from Padua. This being the year of the 
Harvey Tercentennial, my interest in Pa- 
dua, Harvey’s alma mater, was unusually 
keen. My visit to the university and the 
city was made particularly pleasant 
through the courtesy of a young Italian 
student whom I met in the court of the 
university. He most kindly acted as my 
guide and showed me a great many 
things of interest I otherwise should 
have missed. 

Padua is one of the most ancient cities 
of northern Italy and for many centuries 
belonged to the powerful republic of 
Venice. The University of Padua was 
under the special protection of Venice 
and was the seat of learning to which the 
young Venitians flocked. During the Mid- 
dle Ages it was one of the most cele- 
brated universities of all Europe. 

One of the earliest of the famous phy- 
sicians at Padua was Petrus de Abbono, 
who was born in 1250, studied medicine 
in Greece, Constantinople and Paris, and 
was called to Padua as professor in the 
newly founded university. He taught 
with great success and through the prac- 
tice of his profession gained not only 
wealth but envious competition. He was 
aceussed of practicing the black art and 
was said to have the power of having all 
the money he spent returned to him. In 
1306 he was brought before the Inquisi- 
tion and accused of being a sorcerer, but 
was acquitted through the ‘‘influence of 
powerful protectors.’’ Ten years later. at 
the age of sixty, he was again brought be- 
fore the Inquisition, but died during the 
trial and was buried in the Church of St. 
Anthony at Padua. The Inquisition con- 
tinued his trial, found him guilty and or- 
dered his body burned. A maid servant, 
Marietta, in the dead of night, removed 
his body from the Church, carried it to 
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the Church of St. Peter and, finding an 
empty sarcophagus there, put him in it. 
The Inquisition, failing to find his body, 
burned him in effigy in the town square 
at Padua. Abbono is best known for his 
‘‘De Venenis”’ or ‘‘Concerning Poisons.’’ 
Two extracts from this work are of in- 
terest: ‘‘In old times, the kings caused a 
girl to be nourished upon napellus (aco- 
nite or hellebore) and from her embrace 
aiid breath, those who copulated with her 
were killed.’’ ‘‘If mandragora be given 
in a drink to anyone, he will suffer from 
redness of the face, he will fall into a 
stuper with alienation and absence of 
senses.’’ The last quotation shows that 
Abbono was familiar to a certain extent 
with general anesthesia. 


The University of Padua was founded 
in 1222, making it seven hundred and six 
years old today. The old pictures of the 
university taken in 1623 resemble very 
much the view which one obtains at the 
present date. Many things of interest are 
seen by the visitor immediately upon en- 
tering the large central court of the main 
university building. Of especial interest 
are the ‘‘stemmata,’’ which are coats of 
arms of the students who have studied at 
Padua in the past. There is a very large 
collection of them in the main room of 
the university and also throughout the 
court and in the hall. Of especial interest 
to the medical visitor is ‘‘stemma’’ of 
William Harvey, which was for many 
vears lost, but rediscovered in 1893, cov- 
ered with such an accumulation of dirt as 
to make it unrecognizable. It has now 
been cleaned up, repainted, and is of 
especial interest to English and Ameri- 
can visitors. Harvey entered Padua in 
1598 and graduated in 1602. At the time 
he studied in Padua, there were two uni- 
versities, or perhaps we should say, two 
schools—that of the Jurists and that of 
the Humanists. The latter school em- 
braced the faculties of Divinity, Medi- - 
cine and Philosophy. The Jurist faculty, 
however, was that patronized particu- 
larly by the nobility and the upper 
classes, and Harvey matriculated at this 
school. However, he unquestionably at- 
tended lectures in medicine at the school 
of the Humanists. During this period 
there were large numbers of foreign stu- 
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dents in Padua and each group of stu- 
dents elected a councillor as their official 
representative. Harvey was elected coun- 
cillor for the English nation in 1600 and 
as such, he took a prominent part in the 
installation of the new rector who was 
elected each year. The students of that 
age had a rather boisterous custom of at- 
tacking the rector after the ceremony and 
tearing his clothing from his body. Later 
on, these bits of clothing were redeemed 
at enormous prices. This custom, how- 
ever, was subsequently discontinued be- 
cause of the bodily injuries which some 
of the rectors suffered. 

A visitor to Padua is shown, as one of 
the interesting features of the medical 
school, the old anatomical theatre which 
was built by Fabricius, Harvey’s teacher. 
In this amphitheatre, Fabricius studied 
the effect of ligatures on the blood ves- 
sels, experimented with the valves of the 
veins and demonstrated that stomach 
contents could be removed with a stom- 
ach tube. Here, Harvey carried out his 
dissections and conducted his experi- 
ments on the circulation. His discovery 
of the circulation of the blood was doubt- 
less made in this amphitheatre. In later 
years, Morgagni performed autopsies in 
this amphitheatre and laid the founda- 
tion for modern pathological anatomy. 
The theatre has remained unchanged 
since the time of Harvey. 

Many distinguished professors of anat- 
cmy taught at Padua. Vesalius was 
called to Padua in 1537, at the age of 22, 
as Professor of Anatomy. He remained 
here seven years, drawing a salary equiv- 
alent to $8,000 to $10,000 a year at the 
present value of money. Later, however, 
he became physician to Emperor Charles 
V, married and became a courtier, and 
gave up anatomy entirely. From Madrid, 
he wrote to one of. his medical friends 
that he ‘‘could not so much as get hold 

‘of a dried skull, let alone the chance of 
making a dissection.’? There is a splen- 
did portrait of Vesalius by Titian in the 
Uffizi Gallery in Florence. 

Vesalius was succeeded by Fallopius, 
who described first the chorda tympani, 
the semicircular canals, the sphenoid 
sinus, the Fallopian tubes, the round liga- 
ments, the trigeminal auditory and glos- 


sopharyngeal nerves and named the va- 
gina and placenta. The astonishing in- 
dustry of Fallopius must have pricked 
the conscience of Vesalius who, during all 
this period, was living on his past laurels 
and doing nothing worth while. 

Giulio Casserio (1561-1616) was Pro- 
fessor of Anatomy in Harvey’s time and 
one of Harvey’s teachers. He is best 
known for his ‘‘Tabulae anatomica,’’ 
which Oliver Wendell Holmes described 
as a collection of ‘‘eviscerated beauties.’’ 

Morgagni, who held classes in the old 
anatomical theatre, was professor from 
1716 to 1771, sixty-six years, and pub- 
lished his famous ‘‘de sedibus’’ in his 
seventy-ninth year. Let those who be- 
lieve that all creative scientific work is 
done before the age of forty, take note! 
Morgagni described first, cerebral gum- 
mata, disease of mitral valve, syphilitic 
aneurysm, acute yellow atrophy of liver, 
first recorded case of heart block (epi- 
lepsy with slow pulse), consolidation of 
lungs in pneumonia, and showed that 
meningitis may result from middle ear 
disease. 

Galileo was a professor at Padua for 
cighteen years, 1592 to 1610. At first he 
had -a salary of 180 florins, which was 
gradually increased to 1000 florins per 
vear. His lectures were attended by 
audiences as large as two thousand. He 
was Harvey’s teacher and his remark 
about his astronomical clock, ‘‘My clock 
will not vary so much as the beat of a 
pulse,’’? possibly impressed young Har- 
vey and turned his attention to the cir- 
culation. In 1597 Galileo constructed the 
first thermometer. The patient’s tem- 
perature was taken by having him grasp 
the bulb of the thermometer. As is well 
known, he had serious difficulties with 
the Church because of his view that the 
sun was the center of the celestial sys- 
tem. The Holy Office reported that his 
view that the sun is immobile in the cen- 
ter of the world, ‘‘is absurd in philos- 
ophy and formally heretical because ex- 
pressly contrary to Holy Scripture.’’ By 
command of Pope Paul V, he was sum- 
moned to the palace of Cardinal Bellar- 
min and officially admonished not to 
‘‘hold, teach or defend’’ the condemned 
doctrine. 


Py. 


Galileo was silent for sixteen years and 
then published his famous ‘‘ Dialogues,’’ 
which again upheld the view that the sun 
was the center of the celestial system. He 
was taken into custody by the Inquisition 
and, under threats of torture, recanted 
He was condemned as ‘‘vehemently sus- 
pected of heresy’’ to incarceration and 
enjoined to recite as penance once a week 
for three years the seven penitential 
psalms. 

Galileo touches medicine at several 
points. He devised one of the earliest 
compound microscopes, although the 
actual discovery of this instrument was 
made by Zacharias Jensen. According to 
the story, Galileo heard a rumor of such 
an instrument and, shutting himself up 
in his study one evening, armed only with 
pen, paper and his magnificent brain, 
drew up the plans for a compound micro- 
scope, which were subsequently executed 
and the best compound microscope of his 
time was produced. The old rostrum of 
Galileo, from which he defended his 
‘heretical doctrine,’’ is still shown to 
visitors at Padua. 

Riealdo Colombo, a professor at Pa- 
dua in 1559, six years after Servetus’ 
death, described the pulmonary circula- 
tion. Opinion is divided as to whether 
this was an original discovery or whether 
he had obtained from some unknown 
source the knowledge of Servetus’ views. 
Servetus, as will be recalled, was burned 
to death at the stake at the instigation 
of Calvin and most of the volumes of his 
famous work, ‘‘Restitutio Christianisme”’ 
were burned at the same time. Colombo’s 
description was nineteen years before the 
birth of Harvey. 

Sanctorius, the father of the physi- 
clogy of metabolism, was professor at 
Padua for many years. He described a 
clinical thermometer, a pulsilogium or 
pulse clock, and studied ‘‘insensible per- 
spiration’’—experiments that were the 
forerunners of metabolic studies. 

Another famous professor at Padua 
was Charles Patin, the second son of Guy 
Patin, the celebrated surgeon of Paris. 
wey famous Englishmen studied at Pa- 
ua. 

Thomas Linacre, who graduated at Pa- 
dua in 1492, was physician to King 
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Henry VII and Henry VIII of England 
and is honored by Englishmen with the 
title of ‘‘restorer of learning.’’ He made 
the first translation of Galen and estab- 
lished foundations for lectures on medi- 
cine at Oxford and Cambridge, at both of 
which universities the lectures will be 
held. 

John Evelyn, one of the founders of 
the Royal Society, was a student at Pa- 
dua. Sir Thomas Browne, author of 
‘*Religio Medici,’’ was a student at Pa- 
dua in 1630. His ‘‘Religio Medici,’’ pub- 
lished in 16438, gave him undying fame. 
The book was translated into Dutch, 
French, German, Italian and Latin. It 
did not meet with the approval of the 
Papal authorities and was placed on the 
Index Librorum Prohibitorum December 
18, 1646. 

Dr. Caius, whom Shakespeare depicts 
in the ‘‘Merry Wives of Windsor,’’ was 
an old student at Padua. Among other 
famous alumni and teachers at Padua 
were Adrian von Spiegel, who described 
the Spigelian lobe of the liver; Olaes 
Worm, who deseribed the Wormian 
bones; Caspar Bauhin; John Heinrich 
Meibohm, who described the Meibomian 
glands; and George Wirsung who, in 
1642, described the pancreatic duct, which 
we call today the duct of Wirsung. 

Clinical bed-side teaching was first 
commenced at St. Francis Hospital at 
Padua in 1578 by Addi and Bottoni. It is 
interesting to note that this good ex- 
ample was not followed very long and it 
was fully two hundred years before this 
method of teaching medicine was ac- 
cepted. 

The medical visitor at Padua will find 
many things to interest him. Side by side 
with evidences of the past greatness of 
Padua, he sees abundant evidence that 
the University of today is living up to the 
worthy traditions of its past. New build- 
ings with splendid equipment stand side 
by side with buildings that were old be- 
fore Harvey was born. Padua today has 
many distinguished professors who are 
the worthy descendants of those who 
have been discussed. 

Few middle-aged men take up the bareheaded 


fad because they realize it is easier to check a 
hat than a cold.—Louisville Times. 
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The Blood Pressure in Disturbances of 
the Thyroid Gland 


Joseru L. DeCourcy, M.D., Cincinnati. 


The effect of the thyroid secretion on 
blood pressure has not been accorded 
sufficient importance, largely because of 
the divergence of the views expressed 
and the contradictory character of the 
meager scientific evidence. Falta! cites 
the work of investigators who observed a 
fall of blood pressure after the intra- 
venous administration of the juice of the 
thyroid gland. Feeding the thyroid gland 
produced, in most instances, an increase 
in the fall of the blood pressure from 
center to periphery, such as is observed 
in aortic regurgitation. 


Scientific research, however, does not 
help us much in this problem and we 
must return to clinical facts. 

BLOOD PRESSURE IN EXOPHTHALMIC GOITER 

In exophthalmic goiter the cardiovas- 
cular manifestations may be likened to 
those occurring in aortic insufficiency, 
although they are less in degree. The 
throbbing arteries of the head and neck— 
which may shake the entire body with 
each eardiae systole—the rapid collaps- 
ing pulse, the alternate flushing and 
blanching of the skin, and the presence 
of a capillary pulse readily suggest this 
analogy. 

With regard to blood pressure, the 
analogy still holds. Plummer’, Taussig* 
and others have shown that the systolic 
pressure is usually somewhat increased, 
while the diastolic remains normal or is 
a little low. The result is an increase of 
the pulse pressure, which normally 
amounts to 50 per cent of the diastolic, 
to an average of 90 per cent of the dias- 
tolie pressure. 

Taussig found a distinct difference be- 
tween the blood pressure in the brachial 
and femoral arteries in exophthalmic 
goiter, as in aortic regurgitation; that 
is, the blood pressure was considerably 
higher in the femoral artery than in the 
brachial. The systolic pressure averaged 
37.3 mm. higher in the femoral artery; 
the diastolic, 7.6; and the pulse pressure, 
29.7 mm. 

A picturesque symptom observed in 
aortic insufficiency is a distinct pulsation 


of the retinal arteries in the fundus 
oculi. This sign is also present in cases 
of exophthalmiec goiter, and in the two 
diseases the mechanism of its production 
is the same. It is due to an extremely 
low diastolic pressure in the peripheral 
arteries with a disproportionately high 
pulse pressure, causing the small arteries 
to pulsate visibly with each cardiac sys- 
tole. 

RELATION OF BLOOD PRESSURE TO BASAL 

METABOLIC RATE 

I have repeatedly observed in cases of 
thyrotoxicosis that the systolic and pulse 
pressure tend to increase proportionately 
with the basal metabolic rate. After suc- 
cessful operation, the fall in systolic 
pressure is parallel to the reduction in 
the basal metabolic rates. 

Similar findings were reported by 
Troell‘, who found a higher systolic 
pressure and greater amplitude of pres- 
sure—the latter running parallel to the 
increased metabolism — in exophthalmic 
goiter patients than in controls of the 
same age. After thyroidectomy, the 
blood pressure in Troell’s cases likewise 
returned to normal. 

Handel’ found a similar relationship 
between blood pressure and basal meta- 
bolic rate in cases of essential hyperten- 
sion. In nephritie hypertension,. on the 
other hand, the basal metabolic rate was 
almost normal. 

Mannaberg® likewise found the basal 
metabolic rate consistently inereased in 
twenty patients with essential hyperten- 
sion whose blood pressure ranged up- 
ward of 180 mm. 

It would appear, therefore, that there 
is a definite relationship between the 
blood pressure and the basal metabolic 
1ate not only in exophthalmiec goiter but 
also in other conditions not related to 
the thyroid gland. 

I believe that the increase in systolic 
blood pressure is proportionate to the 


duration of the disease and the degree ot 


toxicity, principally the former. Whether 
or not hypertension is due directly to 
thyrotoxicosis, has not yet been deter- 
mined; but its association with this dis- 
ease is so common that Graves’ disease 
must always be considered as a possible 
eause of the high blood pressure, after 
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more common conditions have been ex- 
eluded. 

The blood pressure pe in exoph- 
thalmie goiter may perhaps be consid- 
cred as an adjustment to meet the de- 
mands placed on the body by the higher 
metabolic rate. A higher level of meta- 
bolism and tissue breakdown necessarily 
requires a greater supply of oxygen to 
the tissues. To meet this demand the 
blood must flow more rapidly. Hence 
the pulse rate is accelerated and the 
vis a tergo, in the form of the heart beat, 
increased, while the peripheral blood 
pressure is lowered, thus reducing re- 
sistance to the onflow of blood. 

In our studies at the Clinic, we have 
placed the normal systolic blood pressure 
at 135 mm., regardless of the age of the 
patient. It was observed that the blood 
pressure tended to vary under different 
environmental conditions; therefore, our 
practice was to take it only after an 
hour’s rest in a quiet room amid condi-- 
tions conducive to relaxation. 

We have found that, while exophthal- 
mie goiter carries a low diastolic blood 
pressure, this condition is not true of 
toxic adenoma. On the other hand, toxic 
adenoma in its later stages is associated 
with a much higher systolic pressure. 

HYPERTENSION AND GLYCOSURIA 

The glycosuria occurring in the course 
of many cases of Graves’ disease ap- 
pears to bear a definite relation to hyper- 
tension and also to emotional disturb- 
ances. Feinblatt’? reported that in 2,000 
routine blood chemical examinations 
eighty-one patients were found to have 
a blood sugar level above 0.15 per cent; 
only 42 per cent of these patients were 
diabetic. It is known that a number of 
circumstances affect the concentration of 
blood sugar under normal and pathologic 
conditions. Furthermore, the _ renal 
threshold for sugar varies in different 
individuals, so that no definite rule can 
be followed; but usually sugar begins to 
appear in the urine when the blood sugar 
concentration reaches from 0.15 to 0.18 
per cent. In normal individuals it is im- 
possible to raise the blood sugar level 
above 0.17 per cent even by the adminis- 
tration of large amounts of glucose. 

As emotional perturbation may cause 
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transient hyperglycemia and the renal 
threshold for sugar may vary even in the 
same person at different times, it has 
been our policy not to form conclusions 
on a single blood sugar examination. We 
have found glycosuria present most often 
in those cases of Graves’ disease asso- 
ciated with hypertension or other marked 
vascular changes. We have come to re- 
gard patients of this type as potentially 
diabetic. 

Some patients with Graves’ disease 
showed glycosuria from time to time, 
although the simultaneous blood sugar 
reading was normal. When the sugar 
tolerance test was performed, varying 
curves were obtained. Some were nor- 
mal; others were typical of true diabetes. 

In eases of hypertension and hypergly- 
cemia associated with exophthalmic goi- 
ter, the emotional element must always 
be considered; but I have come to con- 
sider hypertension the most important 
factor in causing hyperglycemia. When 
true diabetes mellitus develops in such 
cases, it usually runs a mild course, un- 
less gangrene or other vascular complica- 
tions should set in. 


BLOOD PRESSURE IN MYXEDEMA 


As a general rule, the pulse rate and 
blood pressure tend to rise or fall with 
the basal metabolism. Hence it is not 
surprising that in myxedema, a disease 
characterized by a marked reduction in 
the metabolic level, both pulse rate and 
blood pressure drop markedly. 

Willius and Haines*® in 1925 reported 
a careful study of their findings with 
reference to the cardiovascular’ appa- 
ratus in 142 cases of high grade myx- 
edema. The basal metabolic readings 
varied from —10 to —44 per cent. The 
average pulse rate in this series was 63; 
systolic blood pressure, 110 mm.; dias- 
tolic, 74; and pulse pressure, 36 mm. 

After elevation of the basal metabolic 
rate by thyroid treatment until it aver- 
aged —4 per cent, the average pulse rate 
rose to 77. The systolic blood pressure 
was 113 mm.; diastolic, 68; pulse pres- 
sure, 45 mm. In other words, the nor- 
mal cardiovascular ratio was restored 
with the return of a normal basal meta- 
bolic rate. 
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Although they found numerous elec- 
trocardiographic abnormalities which 
disappeared under thyroid medication 
and also the deviations in the blood pres- 
sure and rate to which I have just re- 
ferred, Willius and Haines saw no evi- 
dence to justify the establishment of a 
cardiac syndrome characteristic of myx- 
edema; nor could they identify any par- 
ticular cardiovascular lesion as due to 
thyroid insufficiency. 

That arteriosclerosis is a frequent com- 
plication of myxedema, has long been 
known. But Fishberg® has pointed out 
that, in spite of this common association, 
hypertension is not the rule in myx- 
edema. It has been reported occasionally 
and, in some instances, the administra- 
tion of thyroid reduced the hypertension. 

In myxedema frequent blood pressure 
readings are important as a means of 
presaging, and also averting, circulatory 
failure. As systolic and pulse ressure 
fall proportionately, cardiac failure may 
be said to be imminent when the blood 
pressure is reduced to a considerable de- 
gree. 

As an indication of threatened circula- 
tory disaster in exophthalmic goiter, ir 
regularities of the cardiac rhythm are 
more important than changes in the 
blood pressure. While the heightened sys- 
tolic blood pressure places an increased 
burden on the heart in this condition, the 
great fall of pressure in the peripheral 
arterial field acts as a compensatory 
mechanism, serving to reduce the resist- 
ance against which the heart must pump. 

In my experience with disorders of the 
endocrine system, the thyroid is the only 
gland—excluding the rare condition of 
Addison’s disease —disturbances of 
which produce marked changes of the 
blood pressure. 

CONCLUSIONS 

1. The blood pressure in disturbances 
of the thyroid gland tends to be propor- 
tionate to the increase or decrease in the 
basal metabolic rate. 

2. In exophthalmic goiter the vascular 
changes are similar to those of aortic in- 
sufficiency, but less in degree. The pulse 
is rapid and collapsible, the normal dif- 
ference between the peripheral and cen- 
tral systolic pressure exaggerated, the 


pulse pressure increased at the eexpense 
of the diastolic, and the»blood pressure 
in the lower extremities greater than in 
the upper. 

3. In myxedema the pulse rate and the 
systolic and diastolic blood pressure are 
reduced proportionately to the basal 
metabolism. 

4. The most important presage of cir- 
culatory failure in myxedema is a 
marked drop in the blood pressure; in 
exophthalmic goiter, the beginning of 
cardiac arrhythmias. 


5. Of all the endocrine glands, the 
thyroid is the most important cause of 
irregularities of blood pressure. 
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An Umbilical Cord Tie 
Harry W. Davis, M.D., Plains, Kan. 


I have devised a ligature that seems 
an improvement over the usual method 
and is so practical and efficient that it 
seems worth while passing on to the pro- 
fession. 

Two ligatures are cut the usual length 
and are laid side by side (parallel) the 
ends are even. 

They are securely tied together at the 
junction of the lower and middle thirds. 
This leaves two long ends and two short 
ends with a knot between. 

The cord is encircled by the two long 
ends and tied in the usual manner. Now 
one long end is brought up over the top 
of the cord and tied to the short end 
opposite. The other two ends are tied 
the same way. This crushes and ties off 
the vessels in addition to the old ‘‘chok- 
ing’’ circular tie, and is of considerable 
value in avoiding hemorrhage. 
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Treatment of Hemorrhoids 
Barrett A. Netson, M.D., Manhattan 


Read before the Riley County Medical Society, September 3, 
1928. 


It is probable that we see no class of 
patients more frequently, who are so 
commonly treated improperly, as cases 
of hemorrhoids. On the other hand, 
these patients can usually be given 
prompt relief from this condition with a 
surprisingly small amount of pain and 
discomfort in the hands of a surgeon fa- 
miliar with a few simple rules of tech- 
nique. 

Until very recent years it was consid- 
ered that any of the curative measures 
applied for removal of hemorrhoids were 
necessarily accompanied by a consider- 
able degree of pain. A large number of 
surgeons, and particularly general prac- 
titioners, still hold this view. Methods 
have, however, been developed by such 
proctologists as Hirschman, Hullsiek and 
Montague, which have removed the ele- 
ment of post-operative pain to a very 
large degree. The surprising thing about 
their technique is its extreme simplicity 
as compared with the former elaborate 
pre-operative preparations and _ post- 
operative care such as large doses of 
opium to inhibit bowel movements, use- 
less plugs left in the anus, and unneces- 
sary tubes for passage of gas. There are 
a number of details of technique still 
widely used that have no apparent ra- 
tional application and are only in use be- 
cause someone applied them when rectal 
surgery was new and little understood. In 
the technique about to be described these 
‘‘fetishes which,’’ in the words of Hull- 
siek, ‘‘have come down with time and 
with no other excuse for their existence,’’ 
have been eliminated; and only such pro- 
cedures as have a rational basis are re- 
tained. 

INJECTION TREATMENT OF HEMORRHOIDS 

The simplest and, within its proper 
field, a very effective method is injection 
with quinine and urea hydrochloride. 
Strangely, this method was fostered by 
the advertising quack for several years 
before it received recognition as legiti- 
mate. therapy. However, it is now gen- 
erally accepted and widely used by many 
of our leading proctologists. 
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The advantages over surgical removal 
are the comparative freedom from pain 
during treatment, no loss of time by hos- 
pitalization, and the saving of the cost of 
hospitalization. The thought of a surgi- 
cal operation is abhorrent to many pa- 
tients and this class is usually quite will- 
ing to come to the office repeatedly for 
treatments. 

The type of case that responds best to 
injection treatment is the one with in- 
ternal hemorrhoids covered entirely by 
mucous membrane, and these comprise 
80 to 90 per cent of the cases seen. This 
method is not applicable to the external 
hemorrhoid with a cutaneous covering, 
nor should it be used where there is ul- 
ceration. Internal hemorrhoids that are 
markedly inflammatory should first be 
treated with suppositories, local applica- 
tions, Sitz baths and the use of mineral 
oil until the inflammation has subsided, 
after which injections may be started. 
The internal hemorrhoid formed largely 
of connective tissue which is hyper- 
trophic and fibrous is another type that 
does not respond well to this treatment. 

Phenol has been used for this purpose 
in varying strengths, along with many 
other solutions, sometimes with intent to 
produce a sloughing away of the hem- 
crrhoid. This is now considered bad 
practice and the desired result is the pro- 
duction of a low-grade inflammatory 
process followed by proliferation of fi- 
brous tissue which contracts and obliter- 
ates the injected hemorrhoid. 

The preparation used is quinine and 
urea hydrochloride in 5 per cent solution. 
The patient is placed in the Sims posi- 
tion. I have found an electric head lamp 
of the type used by nose and throat men 
very useful in lighting the field. The 
hemorrhoid is exposed through a Hirsch- 
man anoscope, cleansed with an applica- 
tor and a few drops of the solution in- 
jected into the body of the hemorrhoid 
well up inside the muco-cutaneous line. 
An ordinary Luer syringe is used with a 
2 or 24% inch needle of about 24 gauge. 
A total amount of not more than one 
cubic centimeter is injected and not more 
than two or three hemorrhoids should be 
treated at one time. The injections are 
repeated at intervals of seven to ten days 
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and six to ten or twelve treatments are 
required, depending on the severity of 
the case. 

There is little or no pain at the time of 
injection, as the solution used is itself a 
local anesthetic. Occasionally there will 
be complaint of a dull, throbbing pain a 
few hours following the first two or three 
treatments, usually about the time of re- 
tiring. For this two allonal tablets give 
effective relief and are routinely given 
at that time. 


The relief following one or two treat- 
ments is often very striking. One of my 
patients now under a course of injections 
had severe, bleeding, prolapsing, internal 
hemorrhoids that had been present 
twenty years. He reports there has been 
no prolapse and only a very slight 
streaking of blood on one or two bowel 
movements since his first injection. 

It is advisable to have these patients 
return for re-examination about three 
months after an apparent cure. If there 
be a slight recurrence, one or two addi- 
tional injections will take care of it. 

There is another method of injecting 
hemorrhoids which gives a quicker cure, 
requiring only one or two treatments. A 
larger quantity is injected and laid down 
beneath the mucosa along the margin of 
the hemorrhoid. This is very effective 
in the hands of some workers, but I have 
seen cases followed by serious sloughs 
and one resultant recto-vaginal fistula. 
I feel that, in the hands of the general 
practitioner at least, the method outlined 
above will give uniformly better results. 


SURGICAL REMOVAL OF HEMORRHOIDS 

It is with particular reference to the 
operation of hemorrhoidectomy that I re- 
ferred to ‘‘fetishes that have come down 
with time.’’ The first of these is the al- 
most ludicrous effort so commonly at- 
tempted to empty the bowel just before 
operation. This is quite unnecessary. It 
is impossible to really cleanse the field 
of operation; catharsis aggravates and 
irritates the mucosa which we wish to 
place at rest; and many an operator has 
been greatly disconcerted: in the middle 
of his operation by discharge of a liquid 
stool consisting of a partially retained 
enema. 


A mild cathartic may. be given two 
days before the day of operation but not 
later, and an enema the evening of the 
day preceding operation. There is no 
preparation of the field other than cut- 
ting of the hair about the anus with scis- 
sors. Shaving is very irritating and it 
practically always results in scratches 
and small cuts of the irregular skin sur- 
face. 

No food is taken the morning of the 
operation. Ordinarily there is no pre. 
liminary hypodermic, though the very 
nervous patient is sometimes given 1/6 
or 4% grain of morphine sulphate. It is 
doubted that even this is advisable, for 
the operation is painless under caudal 
anesthesia and the morphine often causes 
nausea and a nervous state that are more 
annoying than the’ slight apprehension 
which the drug is supposed to overcome. 
Atropine is not used at all, as it serves 
no purpose with local anesthesia and 
only causes an uncomfortable dryness of 
the throat. Recently we have been using 
veronal before novocain anesthesia and 
have had excellent results giving 5 grains 
one hour before injection of the anes- 
thetic. This quiets the patient; and re- 
cent research has indicated a desirable 
anti-toxie effect with veronal. 

The prone position has been selected 
as most satisfactory, especially with the 
patient awake. The hips are elevated 
slightly by a pillow and the arms sup- 
ported by rests or an arm board. The 
patient is indescribably more comfortable 
than in the rack-like lithotomy position 
and the operator and his assistant are 
working over a horizontal and practically 
a plane field, readily accessible and in 
full view of both. For those who prefer 
it the Sims position is also quite satis- 
factory. 

The anesthesia of choice is novocaine 
by caudal administration. It gives com 
plete anesthesia and, what is even more 
important, there is perfect relaxation of 
the sphincter. Herein lies part of the 
secret of postoperative comfort. Under 
general anesthesia the sphincter is forci- 
bly divulsed, not relaxed, and there is al- 
ways more or less tearing of muscular 
fibers and ecchymosis, both productive of 
severe pain and tenderness later. With 
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caudal anesthesia no forcible divulsion is 
required; the sphincter becomes quite 
flaccid and traction laterally on the but- 
tocks gives a ready exposure of the en- 
tire operative field with the patient in 
the prone position. Forty ¢.c. of 2 per 
cent novocaine is used, or 60 ¢.c. of 1 per 
cent with adrenalin. Anesthesia is ob- 
tained in 10 to 15 minutes after injection 
through the sacral hiatus. In our series 
the smaller amount of the stronger solu- 
tion has seemed more effective. 
Mercurochrome is used on the skin of 
the operative field and in the anal canal. 
Selection of the type of operation is 
open to considerable discussion. The old 
stand-by, the clamp and cautery opera- 
tion, still has many staunch advocates; 
but it is also heartily condemned by 
Hirschman and others. The point is made 
that it is more quickly done than ligature 
and excision. It is, however, followed by 
much more swelling and pain; and post- 
cperative hemorrhage is relatively more 
frequent. Of 600 cases recently reviewed 
by H. G. Anderson, 70 per cent of those 
operated by clamp and cautery required 
analgesics for severe pain, while only 30 


per cent of the ligature and excision , 


cases required such medication after 
operation. Ligation alone has a very lim- 
ited field and is not now widely used. 

Ligature and excision is the operation 
we have found most satisfactory. The 
hemorrhoid is grasped in a forcep and 
drawn down until the vessel entering its 
hase is freely exposed. A catgut ligature 
is then passed through the mucosa with 
a heavy curved needle so as to include 
this vessel and tied firmly. It must pass 
deeply enough to cut off the blood sup- 
ply of the pile and must be placed high 
cnough so it will not slip out after the 
pile is removed. 

The hemorrhoid is then excised from 
above downward using great care to re- 
move just as little mucous membrane as 
possible. If it be an externo-internal 


type, the skin is treated in the opposite 
manner and excised widely. Too often 
a conservation of skin about the anus 
will result in co-aptation of the margins 
with retention of infected tissue juices 
which prevent healing and sometimes re- 
sult in fistula formation. 
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_ The margins of mucous membrane are 
united by one or two light sutures; but no 
sutures are placed in the skin. Skin su- 
turing about the anus is another of the 
causes of severe post-operative pain and 
it is quite superfluous. If any small sub- 
cutaneous arteries be encountered they 
may be ligated; but it is surprising how 
beautifully these wounds ‘‘heal from the 
bottom’’ if they are left wide open. 

_Kach hemorrhoid is similarly treated 
in turn, using great care to clamp no 
tissue that is not subsequently removed. 

The operation being completed and the 
surgeon having assured himself that all 
bleeding is controlled, vaseline or butesin 
picrate is applied and a flat pad held in 
place over the anus with two strips of 
adhesive. 

When the patient is back in bed a 
hypodermic of morphine is administered 
and he is placed in the Montague posi- 
tion, that is, the head pillow is removed 
and the hips are elevated on a firm pil- 
low or pad with another pillow under the 
knees. This raises the anal region from 
its usual position of dependency in bed; 
and the relief from congestion does much 
to promote the patient’s comfort. 

Liquid petroleum or the emulsion of 
liquid petroleum and agar is started at 
once in dosage of one half ounce twice 
daily. Soft diet is given the first two 
days, light diet on the third. The hot 
Sitz bath is started on the third day for 
15 minutes twice daily, one bath to come 
immediately after every defecation. 

Once daily the external wound is 
cieansed with boric solution and mercuro- 
chrome 2 per cent applied to the raw sur- 
faces, after which vaseline is applied and 
a vaselined applicator slipped into the 
canal. 

On the fourth day a thoroughly lubri- 
cated finger is very gently passed into 
the anal canal. This breaks down any 
small adhesions which may have formed. 
Usually there will have been a bowel 
movement by this time as nothing has 
been given to prevent it. -And, in most 
cases, the patient will volunteer the in- 
formation that it was much less painful 
than his last passage before the opera- 
tion. If necessary, a mild laxative may 
be given on the evening of the fourth 
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day and the following morning an enema 
of six ounces each of olive oil and water. 

With this procedure it is rarely neces- 
sary to repeat the morphine and the pa- 
tient is discharged in 5 to 7 days. It is 
well to have him report to the office 
every second day for examination and 
cleansing of the wound until it is well 
healed. I usually have him return again 
a month later. Frequently one or two 
small internal hemorrhoids will be found 
then; and these are given one or two in- 
jections of quinine and urea _hydro- 
chloride. 

The following are the points which are 
important in achieving successful hem- 
with a minimum of pain 
and discomfort to the patient: 

1. No irritation of the bowel by ¢a- 
tharsis and enemas just before operation. 

2. Relaxation of the sphincter instead 
of divulsion. 

3. Care to clamp only tissue that is to 
be removed. 

4. Conservation of mucosa and wide 
excision of skin. 

5. Minimum of suturing in the mucosa 
with no sutures in the skin. 

6. Intelligent post-operative care. 
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Expert Evidence 
J. A. Ditton, M.D., Larned 


The Doctor scanned the official docu- 
ment he held in his hand, and which the 
office girl informed him had been left by 
the sheriff. It was a subpoena to appear 
at the court house on a certain day, there 
to testify in the case of etc., ete. 

The Doctor remembered the case dis- 
tinctly. He had ministered professionally 
to the plaintiff, who had run his ear off 
a culvert and broken a leg while bring- 
ing a ‘‘jag’’? home from a neighboring 


town—for which he should have made 
three trips. The culvert being only forty 
feet wide, naturally was very difficult to 
negotiate. The plaintiff, or rather the 
patient and car, were strewn in several 
directions and over a fairly large terri- 
tory; the former blasphemously indiy- 
nant at township authorities for allowing 
a culvert in the middle of the road. 

A damage suit was the aftermath, and 
the Doctor was subpoenaed by the de- 
fense to show lack of co-ordination on 
part of the plaintiff due to intoxicants. 

Realizing the danger of tampering 
with the majesty of the law, the Doctor 
was on hand promptly at 9:00, the hour 
designated. He sat patiently until noon, 
and was back again at 1:00; at 4:30 he 
was called to the stand. He gave the 
Judge a pleasant greeting, and received 
a curt nod in response. This chilling re- 
ception rather puzzled him, especially as 
he and the Judge with a couple other 
cronies had been up until 2:00 that morn- 
ing deeply engrossed in a friendly penny- 
ante session. 

The Doctor could reeall no especial 
passage at arms that should lead to rank- 
lings of ill feeling in the Judge’s heart. 
On the contrary he recalled the Judge 
had laughed long and loud on one ocea- 
sion when he had driven the Doctor to 
cover with four hearts and a club. 

To those unfamiliar with the noble 
pastime it may be pertinent to mention 
the aforesaid club lends no _ intrinsic 
value to the above hand; the card neces- 
sary to make this a really formidable 
contender being a heart. In brief, this 
worthless hand is known as a ‘‘bobtail,’’ 
and any gentleman should consign it to 
the discard with an audible mention of its 
ancestors. However, one with sufficiently 
deceptive physiognomy may by treacher- 
ous facial expression convince his inno- 
cent adversary that the decrepit three- 
spot of clubs he has just drawn is the 
king of hearts. A tune softly hummed 
will often add to the diabolical deception. 
All these things the Judge had done the 
night before; not once, but several times, 
never neglecting to laugh uproariously. 

The Doctor, who had been the goat of 
two or three of these ‘‘out on the limb”’ 
forays, was finally moved to remark he 
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didn’t ‘‘see anything so d——d funny 
about it, and probably if some people 
studied their job more and a _ bobtail 
flush less, the Supreme Court would not 
have sO many asinine decisions to re- 
verse.’? To all of which the Judge lis- 
tened and laughed till he choked. But 
this was the night before. 

Now he was facing this stern jurist, 
who only gave him an inaudible grunt in 
return for his cordial greetings. The 
Doctor mentally vowed to use the largest 
catheter he possessed the next time he 
was called professionally to see the 
Judge. 

The lawyer for the defense, who lived 
next door to the Doctor, and was a great 
hand to borrow lawn mowers, garden 
hose, yeast cakes, ete., guided the Doctor 
gently along by leading questions, bring- 
ing out everything that might prove fa- 
vorable to his side. The Doctor meant to 
be fair, but felt himself coloring his 
statements due to the clever questioning 
of the lawyer. The latter finally finished, 
glanced triumphantly at the jury, and 
with withering contempt turned to the 
opposing counsel and said, ‘‘take the wit- 
ness.’’ 

The plaintiff’s lawyer—friend, neigh- 
bor, and fellow golfer of the Doctor— 
walked from his chair, stuck his finger 
in the Doctor’s face and roared, ‘‘you 
may state your business!’’ 

The Doctor was momentarily embar- 
rassed. ‘*Why—you know—ah 

‘‘Come! Come! No whys and where- 
fores! This intelligent jury demands to 
know your business!’’ 

The jury to a man threw their chests 
cut perceptibly, and looked stern. With 
one exception they owed the Doctor a 
fair sized bill. 

The Doctor, looking foolish, stated his 
business, and explained to the jury, at 
the questioning of the lawyer, that he 
was not a veterinary doctor but a doctor 
of medicine. 

The jury appeared somewhat molli- 
fied; and the sheriff coughed unneces- 
sarily. 

The attorney asked, ‘‘do you recognize 
the plaintiff sitting here?’’ 

The Doctor gazed intently at this in- 
dividual, and said he did. 
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Counsel for defense jumped excitedly 
to his feet, awakening four jurors, and 
“‘objected’’ as being irrelevant, prejudi- 
cial, and corpus spongiosum. The jury 
looked scared, but thought it a telling 
blow to the other side. After a spirited 
exchange of legal verbiage the jury was 
taken from the room, and the question of 
law was discussed. This was finally set- 
tled in favor of one side—no one seeming 
to know which—and the case was re- 
sumed. 


‘‘Now Doctor, you stated you found 
this plaintiff with a broken leg—how did 
you know the leg was broken?’’ 

‘‘By the position, pain, crepitation, 
ete.’’ 

‘‘Now Doctor, did you see this crepita- 
tion before you approached the plaintiff 
or afterwards?”’ 

‘Why you know crepitation is 

‘‘Answer my question, yes or no!’’ 
thundered the lawyer. 

‘*No,’’ said the Doctor. 

‘*Aha, I thought so.’’ 

The jury glared at the Doctor for at- 
tempting to cover up this vital point. 

‘Now Doctor, since you have testified 
my client was intoxicated, I will ask you 
if he was staggering around, jumping up 
and down, kicking up his heels, climbing 
fences, or doing these things that intoxi- 
cated people do? Answer yes or no!”’ 

‘‘Are you familiar with the smell of 
liquor?’’ 

‘*Ah, I thought so.’’ The lawyer smiled 
and exchanged a knowing look with the 
jury. ‘‘I will ask you—have you been in- 
toxicated since the Woodmen picnic two 
weeks ago? Answer yes or no!”’ 

‘¢No.?? 

‘*Do you consider it good policy for a 
doctor to become intoxicated whenever an 
occasion presents itself?’’ 

‘*No, I do not.’’ 

**T am glad to know that you at least 
feel the disgrace of such conduct. That 
will be all, Doctor.’’ 

The defense agreed that would be all, 
and the Doctor shamefacedly slipped 
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from the court room. He was conscious 
of mothers clutching their children closer 
as he passed, and a stray cat dashed 
away in terror as he crossed the court 
house lawn. 
R 
Technique for Routine Gastric Analysis 
and Duodenal Drainage 


Hamat, Kansas City, Kan. 
From the Laboratory of Drs. Nesselrode, Allen and Krall. 


Gastric analysis is a very essential 
part of a complete examination in all cas- 
es of chronic complaints, therefore, it is 
advisable to establish a routine proced- 
ure. This is especially true for a labor- 
atory doing a number of gastric analyses 
a day for the same physician. The fol- 
lowing technique has been found practical 
and offers sufficient information for rou- 
tine examinations. 

The patient is instructed to come to the 
office without breakfast and is given a 
large glass of hot beef bouillon, made 
from commercial cubes. This is easily 
prepared, palatable and serves as an ex- 
cellent gastric stimulant. The advanta- 
ges of this type of test meal are that it 
may be removed without clogging the tube 
and that it introduces a minimum amount 
of protein and one need have no fear of 
any appreciable chemical change in the 
contents if they have to stand a time be- 
fore being analysed. 

The gastric contents are withdrawn in 
forty minutes by aspiration through a 
Rehfuss tube and the amount recorded. 

As the color and appearance of gastric 
contents are an indication of the degree 
of digestion it is well to note these. Old 
blood, duodenal regurgitation and previ- 
ous meals tend to discolor the fluid while 
a totally undigested meal retains its orig- 
inal broth color. 

Mucus is easily recognized and small 
amounts are normal. 

A specimen containing bile should be 
titrated immediately as bile neutralizes 
the stomach acid. 

The appearance of blood should be 
checked chemically and that produced by 
irritation to the throat by the tube dis- 
counted. 

When a bouillon meal is used the con- 
tents need not be filtered for chemical ex- 
amination unless there is a large amount 


of mucus or many food praticles present. 

Free and Total Acidity. The amount 
and presence of free hydrochorie acid are 
determined by the Topfer method. A few 
drops of Topfer’s solution added to 10 ce. 
of gastric contents gives a cherry-red 
color in the presence of free hydrochoric 
acid. This is titrated to a canary yellow 
by the addition of N/10 Na OH and the 
amount of acid calculated by the number 
of e.c. needed. A drop of 1 per cent aleo- 
holie solution of phenolphthalein added to 
this yellow fluid and the titration back to 
the cherry red color gives the total 
acidity. 

In the absence of hydrochloric acid and 
when the appearance of the gastrie con- 
tents suggests retention Uffelman’s re- 
agent is used to detect lactic acid. A few 
ee. of the specimen may be added directly 
to the acid. A canary yellow indicates 
lactic acid. 

Test for Blood. Benzidine Solution is 
used to detect blood. 


Microscopic. A microscopic examina- 
tion made of a drop of unfiltered con- 
tents for yeast, sarcinae and bacteria is 
of limited value except in cases of sus- 
pected cancer when the finding of Boas- 
Oppler bacilli is of significance. 


Duodenal Drainage. A duodenal drain- 
age may be done following a gastric an- 
alysis but as a rule no test meal is given. 
The Rehfuss tube is introduced as for a 
gastric analysis only that water may be 
taken with it. The distance is designated 
on the tube by the first marking. At this 
point the patient is placed on his right 
side with the knees up close to the body. 
The stomach contents are allowed to 
siphon out. After 20 minutes the tube 
is taken down to the second marking. The 
patient is instructed to rub the abdomen 
from left to right and at the same time 
to take deep breaths. If the metal tip 
of the tube does not reach the duodenum 
within 20 minutes the patient may get up 
and walk about the room for a few min- 
utes and then lie down again. It is not 
unusual to find a patient with a pyloric 
spasm who will be unable to get the tube 
past the stomach. This patient will have 
to be put on anti-spasmodies for a few 
days and then return for drainage. 
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When the tube passes into the duo- 
denum the first fluid that drains out will 
be yellow and cloudy due to a mixture of 
mucus, bile and stomach acids. This soon 
clears and the real duodenal fluid begins 
flowing. At this stage specimens may be 
collected to test for the presence of pan- 
creatic ferments. A microscopic exam- 
ination for pus made by taking a drop 
of the fluid from the end of the tube. 

Approximately 20 minutes after the 
fiuid has been collecting, 30 ec. of a sat- 
urated solution of magnesium sulphate is 
introduced through the tube. This re- 
laxes the common bile duct and the fluid 
becomes dark yellow and glycerine-like. 
This gradually becomes lighter and the 
tube is taken out when the original color 
appears. If a number of pus cells are 
found, a second portion of magnesium 
sulphate may be introduced and allowed 
to drain out. This hypertonic solution 
applied directly to the duodenal mucosa 
stimulates a rush of phagocytes to the 
part and is very beneficial in cases of 
duodenitis. 

The frequency of duodenal drainages 
depends on the patient’s symptoms. 


R 
TUBERCULOSIS ABSTRACTS 


Osler, in his ‘‘Practice of Medicine,’’ 
invariably gave generous space and care- 
ful thought to the subheading, ‘‘Prophy- 
laxis.’? The several measures a tubercu- 
losis patient should carry out for his own 
recovery and for the protection of others 
are well understood and of obvious pur- 
pose. Experience, however, shows that 
sufficient attention is not yet given to 
the careful instruction of the patient. 
There is still evident delay in making a 
definite diagnosis, delay by the patient in 
seeking medical advice, delay in deciding 
to accept treatment, delay in obtaining 
sanatorium treatment for lack of a bed 
or other reasons, and insufficient train- 
ing in health habits looking toward both 
cure and prevention. 

In an effort to ascertain the influence 
of these several factors, 1,500 patients in 
sanatoria were personally interviewed by 
physicians. A brief summary of certain 
conditions, based on a study of these in- 
terviews, is herewith presented. 
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TUBERCULOSIS PATIENTS INTERVIEWED 
All the patients interviewed were at 
least fifteen years of age and all had pul- 
monary tuberculosis at the time they en- 
tered the sanatorium. All but three of 
the 1,500 patients had consulted from one 


How 1,500 Tuberculous Patients Were Advised by 
Their Physicians 
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17% were given printed instructions. 

53% were told to use only their own 
dishes. 

58% were told how to dispose of sputum. 

61% were advised what sleeping arrange- 
ments to make. 

63% were instructed to sleep alone. 


to devsiltes physicians each. The inter- 
view covered symptoms of the illness; 
the reason for the first consultation of a 
physician; the various types of physi- 
cians (7. e., general practitioner, tubercu- 
losis specialist, throat specialist, tuber- 
culosis clinic physician) consulted by 
each patient; the extent of the examina- 
tion given; the resulting diagnosis; the 
length of time elapsing between the ap- 
pearance of the first symptom and the 
first consultation; the first consultation 
and the diagnosis; the time between the 
effort to obtain admission to the sana- 
torium and the actual admission; the 
number of nursing visits, and numerous 
other items. 

Four questions relating to preventive 
medicine, to be answered for. each physi- 
cian consulted were asked each patient; 
namely, ‘‘Did physician instruct patient 
as to disposal of sputum?’’—‘‘Use of 
separate dishes?’’—‘‘Washing dishes 
separately ?’’—‘‘Sleeping alone?’’ 


DISPOSAL OF SPUTUM 


What are patients told about the dis- 
posal of sputum? Of the patients who 
had consulted physicians, 625, or 42 per 
cent of them, had never been told by any 
physician how to dispose of their sputum. 
(Only a small number were physicians or 
nurses, who were supposed to know what 
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precautionary measures to take.) Of the 
871 patients given definite instruction 
about sputum disposal, 677 first received 
it from the physician who first told the 
patient that his illness was tuberculosis, 
107 from the second physician, and 24 
others by physicians still further re- 
moved from the one making the original 
diagnosis of the patient. 


CARE OF DISHES 
Only about 53 per cent of patients 
were told by any physician consulted that 
they should keep their dishes apart from 
those used by other members of their 
households, and about the same per cent 
that their dishes should be washed sep- 
arately. 
SLEEPING ARRANGEMENTS 


Advice to sleep alone was given to 63 
per cent of all patients by some physi- 
cian, more receiving instruction on this 
particular point than on any other pre- 
ventive measure. However, only 61 per 
cent were advised as to other sleeping 
arrangements, such as instruction in re- 
gard to ventilation, ete. Good sleeping 
arrangements come under treatment 
rather than prevention, but the answers 
to the question regarding them have a 
hearing on the answers to the question as 
to sleeping alone. Taken together, they 
indicate that the thought of preventing 
infection was not always in the physi- 
cian’s mind when he advised his patient 
to sleep by himself. Of the 945 patients 
who were told to sleep alone and of the 
919 who received advice as to other sleep- 
ing arrangements, 11 per cent and 12 per 
cent, respectively, were so instructed by 
a physician seen prior to the one who 
told the patient that he had tuberculosis 
WARNING THE PATIENT WITH SUSPICIOUS 


SYMPTOMS 


For instruction in preventive meas- 
ures, prior to telling the patient that he 
had tuberculosis, two reasons seem ap- 
parent. Certain physicians had the wel- 
fare of others sufficiently in mind to tell 
their patients to exercise sanitary pre- 
cautions even though a diagnosis of tu- 
berculosis was not yet established. 
Others, and probably the larger number, 
failed to acquaint the patient with the 
diagnosis, yet felt impelled to impart a 
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certain amount of public health informa- 
tion. 

A fact worthy of comment is that pro- 
portionately fewer patients, who were 
able to have private sanatorium eare, had 
received instruction from their physi- 


cians prior to admission, than had those - 


admitted to public sanatoria. This was 
the case with respect to each one of the 
items above. 


Considering the group as a whole, it: 


was evident that the more advanced the 
stage of the disease at the time of the 
patient’s first admission to a sanatorium, 
the more likely he was to have previously 
received instruction respecting the sev- 
eral preventive measures. 

EDUCATION AND INSTRUCTION 

Kducation is perhaps the most effec- 
tive public health measure for the pre- 
vention of tuberculosis. It also is a po- 
tent agent of cure. Oral instruction alone 
is often relied upon to accomplish the 
education. But the spoken word should 
be supplemented by written instructions. 
Most sanatoria provide the patient with 
a booklet containing the necessary advice 
and rules of conduct. Some private phy- 
sicians, realizing the value of printed in- 
structions, supply the new tuberculosis 
patient with a printed instruction book to 
guide him. 

Kach of the 1,500 patients who were in- 
terviewed was asked if printed instruc- 
tions had been given him by any physi- 
cian consulted, though no attempt was 
made to go into the detail of such instruc- 
tions. Seventeen per cent replied in the 
affirmative. The best record of this score 
was shown by patients reported by one 
county sanatorium, 45 per cent of whom 
had received printed instructions from 
some physician prior to their admission. 

The histories of this group reveal that 
instruction given to tuberculosis patients 
by physicians is not especially related to 
any one factor. Some of the physicians 
who did give instruction stressed one 
point to the exclusion of others; some, 
another. In view of the fact that the av- 
erage physician sees only a few cases of 
active: tuberculosis in the course of a 
year, he cannot be expected always to be 
a perfect instrument for the dissemina- 
tion of advice to the patient. This study 
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would indicate that the medical profes- 
sion as a whole gives insufficient thought 
to the personal instruction of the tuber- 
culosis patient.—Special Study, National 
‘'uberculosis Association. 


The Year in Retrogpect 

There has been an immense amount of 
writing on the subject of tuberculosis 
during this past year. Interest in diag- 
nosis has been awakened by the Karly 
Diagnosis Campaign, conducted by the 
tuberculosis associations last spring. 
Fewer so-called specifics have been 
brought forth; the question of ‘‘hilum”’ 
tuberculosis is still a matter of dispute 
as to diagnosis, though not so as to treat- 
ment. Ultra-violet ray medication has 
yeached a point where a curb is sadly 
needed, while the after-care of consump- 
tives by means of work shops, placement 
organizations, etc., is being recognized as 
an essential factor in treatment. The in- 


A Profitable Pottery Industry, Developed by 
Patients at a California Sanatorium. 


terest of the general practitioner in tu- 
berculosis work is apparently on the in- 
crease, which in itself is a sign of real 
progress. — Progress in Tuberculosis, 
John B. Hawes, 2nd, M.D., New England 
Jour. of Med., Nev. 1, 1928. 
B 
UNIVERSITY OF KANSAS CLINICS 
Ulceration of the Meatus and Ammonia 
in the Diaper 
Curnic or Hues L. Dwyer, M.D. 
Assistant Professor of Pediatrics 
A boy, aged 18 months, is brought to 
the clinic with the statement from his 
mother that he cries whenever he urin- 
ates. Examination reveals a small ulcer, 
covered with a crust, at the urinary 
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meatus. There is also a dermatitis on 
the back and legs, conforming to that 
area covered by the diaper. 

This ulcerated meatus is a very charac- 
teristic and common lesion found in cir- 
cumcised babies, and is caused by am- 
monia in the diapers. Upon questioning, 
the mother states that the ammoniacal 
odor is very pronounced, especially in 
the morning when the baby is first taken 
from its bed. ; 

Ulceration of the meatus and excoria- 
tion of the buttocks is a definite clinical 
entity, resulting from free ammonia due 
to the decomposition of urea and am- 
monium salts. The kidney and urinary 
tract are not at fault and the urine is 
normal. The whole process of ammonia 
production takes place when the urine 
reaches the diaper. 

Two theories regarding the cause of 
this condition have been entertained and 
as yet the question is not settled in the 
minds of many. Several years ago J. V. 
Cooke found a bacterium in the feces of 
patients with ammoniacal dermatitis, and 
this organism had the power of liberat- 
ing ammonia from normal urine. He 
ealled it bacillus ammoniaganes and 
showed that it was not the organism it- 
self that caused the dermatitis, because 
broth cultures of the organism on gauze, 
when applied to the skin for a consider- 
able time did not produce a lesion. He 
demonstrated that the organism could 
bring about the liberation of ammonia 
from any urine, and that is was the am- 
monia that produced the lesions. 

Previous to his work it was thought 
that traces of strong soap in the diapers 
liberated the ammonia. 

For the correction of this condition, 
Cooke suggested that the diapers be ster- 
ilized by passing them through an anti- 
septic solution, preferably a 1:5000 solu- 
tion of bichloride of mercury. 

For this patient, the mother is advised 
to give one teaspoonful of bicarbonate of 
soda in a glass of water every day. Small 
amounts of this may be taken throughout 
the day and this will bring about the re- 
placement of some of the ammonium salts 
in the urine by sodium salts. The fat in 
the diet will be reduced, thereby decreas- 
ing the amount of acids excreted in the 
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urine. These acids in excess frequently 
require ammonia to neutralize them. 

The diapers can be soaked in a solu- 
tion of borax, one tablespoonful to the 
quart, or better in a bichloride of mer- 
cury solution. 

The mother is advised to buy only one 
71% grain tablet of bichloride and to dis- 
solve it in two gallons of water. After 
the diapers are washed, they are to be 
placed in this solution before being dried. 
It is a good practice to warn the mother 
to take home only one tablet, thereby 
lessening the possibility of accidental 
poisoning by having this drug in the 
house. 

The crust that covers the ulcer on the 
meatus should be brushed off with cotton 
and olive oil. The excoriated buttocks 
should be cleaned with olive oil and dust- 
ed with cornstarch. Keeping the diaper 
off the baby during the day and exposure 
to the air as much as possible, will facili- 
tate healing. 


The Simultaneous Occurrence of Infantile 
Paralysis in Mother and Infant. 


Curnic or JAMES B. Weaver, M.D. 
Department of Orthopedics 


These two cases of infantile paralysis 
are presented, not because of anything 
unusual in the course of the disease, but 
because of its rather unusual manner of 
occurrence. 

Here we have an instance of infantile 
paralysis occurring simultaneously in 
mother and infant. While this coinci- 
dence has no doubt occurred before, sev- 
eral physicians of wide experience have 
told me that they have not seen a similar 
case and I have been unable to find simi- 
lar cases reported in the literature. 

Case Report: B. R., the mother, a 
white woman, age 23, was first seen by 
me on December 6, 1927, in the Out Pa- 
tient Department. She stated that she 
had apparently been in good health up to 
September 15, 1927, but upon that date 
she arose with occipital headache, pain in 
the back and limbs. During the day she 
felt nauseated, but did not vomit and she 
had fever which ranged between 99° to 
100.6° F. Symptoms continued, but she 
was up and about most of the time as her 


baby was also ill. On the morning of the 
third day she found she was unable to 
move her right leg and the left was very 
weak. A physician was then called who 
pronounced her condition infantile par- 
alysis. With the onset of the paralysis 
the headaché and fever cleared up and 
she was quite comfortable except for a 
moderate amount of muscle soreness. The 
muscle soreness was gone in about two 
weeks time and she very rapidly regained 
the use of her legs. She was ‘‘hobbling’”’ 
about in a month after the onset of the 
acute symptoms and has continued to 
gain since. Her chief complaint now is 
that her right hip ‘‘gives away’’ with her 
when she attempts to walk. 

Examination revealed a well developed 
and nourished woman who walked with a 
marked right limp. Her upper extremi- 
ties, chest, back, abdomen and left leg 
were negative for signs of paralysis. The 
right leg presented some atrophy of the 
gluteal group of muscles. The gluteal 
muscles were active, but weak. Other 
muscles about the hip and thigh were 
normal except the internal hemstring 
which was active, but weak. Below the 
knee no abnormality was noted except 
the tibialis anticus, which was active but 
weak. 

This woman received about one dozen 
treatments of massage and muscle train- 
ing in the physiotherapy department, but 
was unable to finance further treatment. 
Her improvement has been steady, and 
she now walks practically normally. Only 
a little weakness in the gluteal group is 
now apparent—the other muscles affect- 
ed have regained their power. 

L. R., the infant, girl, 11 months old, 
only child, was aparently robust and 
healthy up to September 14, 1927. The 
night of September 14, the mother noted 
that the child was very irritable and rest- 
less, and did not sleep well which was 
unusual. The next day the baby had from 
1° to 2° of fever, regurgitated its food 
and objected to being handled. The fever 
lasted two days, but the child remained 
irritable and objected to being handled 
for about two weeks. At the onset of the 
paralysis in the mother the child was also 
investigated and it was noted that the 
child moved the right leg very little. She 
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was aparently normal in about two weeks 
time, but it was noted that right foot was 
held inverted. 

Examination: Very well developed 
nourished baby. Mentally alert. No evi- 
dence of paralysis found except below the 
knee on the right leg. Here there was 
slight atrophy and it was noted the foot 
was held in an attitude of equino-varus. 
As near as could be ascertained there 
was complete paralysis of the peronei 
muscles and weakness of the dorsi-flex- 
ors of the foot. The deformity was easily 
corrected and a plaster of paris foot 
bandage was applied with the foot in the 
over corrected attitude. Two weeks later 
this plaster was bivalved to permit mas- 
sage and exercise. A brace was suggested 
which the family could not afford to pur- 
chase. The child has improved and the 
peronei have shown some activity, while 
the dorsi-flexors are also stronger. 

Comment: The onset of the disease 
in these two cases was evidently about 
eight hours apart. I think it is reason- 


able to assume, therefore, that the infec-. 


tion was received at the same time and 
from the same source by both patients. 
Multiple cases of infantile paralysis in 
one family are not uncommon, but in 
these instances the members affected be- 
come, as a rule, ill at about the same time 
and one child does not infect another. In 
this respect this case is typical. 

It is of interest to note that both cases 
were’ very mild, though as a rule an 
adult has a much harder attack than a 
child. In each case the right leg only 
was affected. In this family were two 
other adults and a child about 4 years 
old, none of whom contracted infantile 
paralysis. 

As usual the source of the infection is 
unknown. The mother stated that she 
and the babe had not been out of the 
house the previous two weeks. They had 
had visitors but as far as she knew none 
of them had been in contact with cases 
of infantile paralysis. 


Influenza “Preventives’”’ and “Cures” are 
Fraudulent, Federal Drug 
Official Warns 

‘‘It is the intention of the Food, Drug 
and Insecticide Administration to take 
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immediate action under the food and 
drugs act against all preparations repre- 


. sented by label or by circular accompany- 


ing the package as preventives or treat- 
ments of influenza, la grippe, pneumonia, 
and related diseases,’’ W. G. Campbell, 
Director of Regulatory Work of the 
United States Department of Agricul- 
ture, said recently. 


‘‘There is a widespread and probably 
a fully justified public apprehension 
about influenza and some manufacturers 
have not hesitated to take advantage of 
this situation by advertising their prep- 
arations in every available quarter as 
preventives or cures for the disease. Un- 
fortunately, the food and drugs act does 
not reach false advertising statements 
appearing in the press, or in any adver- 
tising medium not included with the 
package of the preparation itself. The 
food and drug enforcing authorities are 
therefore powerless to check such mis- 
‘eading advertising, serious as the conse- 
quences may be in the case of those who 
are led to depend on such ineffective 
products and neglect the hygienic pre- 
cautions recommended by public health 
authorities such as isolation, rest, sleep, 
diet and proper ventilation. 


“Tt is a facet generally accepted by 
medical authorities, based on world-wide 
medical experience,’’ added Mr. Camp- 
bell, ‘‘that there is no known drug or 
combination of drugs which will prevent 
cr cure influenza. Products labeled as 
effective for this purpose will unhesi- 
tatingly be classed as misbranded within 
the meaning of the food and drugs act 
and treated accordingly. 


“‘Tt may not be amiss to add,’’ said 
Mr. Campbell, ‘‘that manufacturers are 
usually cautious about putting unwar- 
ranted claims upon the labels of their 
products, knowing that they render them- 
selves liable under the food and drugs 
act, and those who are inclined to take 
advertising claims at face value will fre- 
quently find that the labels themselves, 
or the circulars accompanying the pack- 
ages of the drugs, do not repeat these 
claims.’’ 
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THE SHEPPARD-TOWNER-NEWTON BILL 


From what can be learned the medical 
profession in this State has not been 
unanimous in approval of the Sheppard- 
Towner Act. This act expires by limita- 
tion on June 30. However, Representa- 
tive Newton of Minnesota, introduced a 
bill last May which authorizes the ap- 
propriation of one million dollars an- 
nually for a child welfare extension serv- 
ice in the children’s bureau in the De- 
partment of Labor. This bill is now be- 
fore the committee on Interstate and 
Foreign Commerce. 

The bill as presented is as follows: 


H. R. 14070 a BILL 


To provide a Child Welfare Extension 
Service, and for other purposes. 

Be it enacted by the Senate and House 
of Representatives of the United States 
of America in Congress assembled, That 
there is hereby authorized to be appro- 
priated annually a sum of $1,000,000 for 
the purpose of paying the expenses of a 
Child Welfare Extension Service in the 
Children’s Bureau of the Department of 
Labor, which shall promote the welfare 
and hygiene of mothers and children and 
aid in the reduction of infant and ma- 
ternal mortality: Provided, That of this 


amount not to exceed $50,000 shall be 
expended by the Children’s Bureau in 


_ the District of Columbia and that the re- 


mainder shall be expended either inde- 
pendently or in co-operation with the 
State or Territorial agencies responsible 
for or engaged in the promotion of the 
health or welfare of children, or through 
such State or Territorial agencies, with 
county or municipal agencies engaged in 
child hygiene or child welfare work: 
Provided further, That the expense of 
such joint services as shall be under- 
taken shall be defrayed from the appro- 
priation herein authorized and such co- 
operative funds as may be voluntarily 
contributed by State, Territorial, county, 
and municipal agencies, or child welfare 
or other local associations or individuals. 

Sec. 2. There is hereby created an Ad- 
visory Committee of Maternal and Child 
Welfare for consultation with the Chief 
of the Children’s Bureau relative to the 
extension work to be carried on under the 
provisions of this Act. Said committee 
shall include the Surgeon General of the 
United States Public Health Service, the 
United States Commissioner of Eduea- 
tion, and the Director of Extension Work 
of the United States Department of Agri- 
culture, who with the Chief of the Chil- 
dren’s Bureau shall be ex officio mem- 
bers of the committee and serve without 
additional compensation. Five other 
members of the said committee shall be 
appointed by the Chief of the Children’s 
Bureau, with the approval of the Secre- 
tary of Labor, from representatives of 
recognized branches of child health and 
child welfare work not in the regular 
employment of the Federal Government: 
Provided, That at least one of these rep- 
resentatives shall be a State health of- 
ficer belonging to the Conference of 
State and Provincial Health Authorities 
of North America. The terms of service 
of the members first appointed shall be 
so arranged that the term of one mem- 
ber shall expire each year, the subse- 
quent appointments to be for a period of 
five years. The said members not in the 
regular employment of the Federal Gov- 
ernment shall each receive allowance for 
actual and necessary traveling expenses 
and hotel expenses while in conference: 
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Provided, That such expenses shall not 
be allowed for more than ten days in any 
one fiscal year. Appointments to fill va- 
cancies occurring in a manner other than 
as above provided shall be made for the 
unexpired term of the member whose 
place has become vacant. 

Sec. 3. No portion of any moneys ap- 
propriated under the provisions of this 
Act shall be applied directly or indirectly 
to the purchase, erection, preservation, or 
repair of any building or buildings or 
equipment, or for the purchase of any 
buildings or lands, nor shall any such 
moneys be used for the payment of any 
maternity or infancy pension, stipend, or 
gratuity. 

Sec. 4. No official, agent, or repre- 
sentative of the Children’s Bureau shall 
by virtue of this Act have any right to 
enter any home over the objection of the 
owner thereof, or to take charge of any 
child over the objection of the parents, or 
either of them, or of the person standing 
in loco parentis or having custody of such 
child. Nothing in this Act shall be con- 
strued as limiting the power of a parent 
or guardian or person standing in loco 
parentis to determine what treatment or 
correction shall be provided for a child 
or the agency or agencies to be employed 
for such purpose. 

The Board of Trustees of the Ameri- 
can Medical Association voted to voice 
the opposition of the Association to it, 
and the Journal of December 1, 1928, 
gave an analysis of the objectionable fea- 
tures of the bill as follows: 

‘‘The differences between the Shap- 
pard-Towner Act and the legislation now 
proposed indicate the extraordinary ac- 
quisitiveness of the pending legislation. 
The Shappard-Towner Act is self-limit- 
ed; the pending bill seeks to establish a 
permanent policy. The Shappard-Towner 
Act recognizes the right of every state to 
control health activities within its own 
borders; the pending bill would actually 
authorize the children’s bureau to carry 
on its activities independent of state 
agencies. The Sheppard-Towner Act de- 
fines the method for the distribution 
among the states of money appropriated 
under its authority; the pending bill 


leaves to the children’s bureau the de- 
termination of the amount of federal 
money that will be spent in any state and 
the amount that the bureau will demand 
as the price of the state’s participation in 
the work. The Sheppard-Towner Act re- 
quires that every project, before being 
adopted, be approved by a board consist- 
ing of the Surgeon General of the Public 
Health Service, the chief of the chil- 
dren’s bureau and the commissioner of 
education; the pending bill substitutes 
for this a board devoid of authority and 
with advisory functions only, with which 
the chief of the children’s bureau may or 
may not consult, as she sees fit, and 
whose advice she may reject or accept at 
her pleasure. The chief of the children’s 
bureau is to be the chairman of the board 
and to appoint five of its nine members, 
while the commissioner of education, the 
Surgeon General of the Public Health 
Service and the director of extension 
work of the Department of Agriculture 
make up a minority of three. 


‘“‘The Sheppard-Towner Act and the 
pending bill have, however, some points 
in common. Neither of them lays down 
any line of demarcation between the wel- 
fare and hygiene of mothers and chil- 
dren and the welfare and hygiene of the 
rest of the people, so as to limit opera- 
tions under the act to a clearly defined 
field. Neither the Sheppard-Towner Act 
nor the pending bill contains anything to 
show why money appropriated for health 
activities should not be spent under the 
direction of the United States Public 
Health Service, which was organized for 
such work, instead of under a bureau 
that must duplicate a considerable part 
of the medical corps already organized 
and functioning in the Public Health 
Service if: it is to work effectively.’’ 


These objections are plainly stated and 
are plainly evident to one who reads this 
bill carefully. It is more the principles 
involved in this bill than the activities of 
the child welfare bureau that are objec- 
tionable. In so far as these activities 
under the Sheppard-Towner Act are con- 
cerned, this state seems to have profited 
considerably. The funds donated to the 
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state have enabled our Division of Child 
Hygiene to increase the scope of its 
activities to a considerable extent. In 
other words the funds provided by the 
Sheppard-Towner Act have simply been 
expended in the routine work of one de- 
partment of our State Health Service. 
At least that is the casual interpretation 
of the report of this department recently 
published. 

When the Sheppard-Towner Act ex- 
pires on June 30, unless the Newton bill 
or some other bill of this kind is passed, 
or the state makes a much larger appro- 
priation for this work than has hereto- 
fore been made, the activities of this di- 
vision must necessarily be curtailed. If 
the Newton bill is passed it may probably 
be anticipated that the funds will con- 
tinue to be supplied for this work. 

It would seem then that one’s attitude 
toward this bill must depend upon 
whether we are most interested in the 
particular and immediate concerns of our 
own State or in the economic principles 
of nation wide importance. What is the 
answer? 


RECIPROCITY AND THE BASIC SCIENCE ACT 


Some questions have been asked about 
the effect of the proposed basic science 
act upon our reciprocity relations. Sec- 
tion 8 of the proposed bill reads as fol- 


lows: 

Sec. 8. Reciprocity—The state board of 
examiners in the basic sciences may in its 
discretion waive the examination re- 
quired by section 7, when proof satisfac- 
tory to the board is submitted, showing 
that the applicant has passed the exam- 
ination in the basic sciences before a 
board of examiners in the basic sciences 
cr a board authorized to issue licenses to 
practice the healing art, in another state, 
when the requirements of that state are, 
in the opinion of the board, not less than 
those provided by this Act. The provi- 
sions of this section shall apply only to 
examinatons conducted by the boards or 


officers of state that grant like exem)- 
tions from examinations in the basic sci- 
ences to persons granted certificates hy 
the board of this state. 

The clause in this section which is ital- 
icized seems to cover the point raised. It 
has been submitted to our attorney, how- 
ever, and if there is any doubt about it, 
that section will be so amended as to make 
it clear and definite. As this section is 
interpreted, the board is authorized to ac- 
cept a certificate of examination in the 
subjects included under basic sciences 
from a medical examining board in an- 
other state. Since all of the state medical 
examining boards include these subjects 
in their requirements, a certificate from 
such a board could be accepted by our 
basic science board in lieu of a basic sci- 
ence certificate. 

It must be understood that this law 
when passed will not affect anyone now 
licensed to practice the healing art in this 
state. Those now licensed will not be re- 
quired to pass this examination in the 
basie sciences. It will not affect osteo- 
paths or chiropractors now licensed to 
practice, but all those applying for li- 
censes after the law goes into affect, doc- 
tors of medicine, osteopaths, chiroprac- 
tors, and every other practitioner of the 
healing art will be required to prove his 
knowledge in these subjects before he will 
be permitted to appear before either of 
the examining boards for a license. All 
will be treated alike. 

It is hard to understand why osteopathis 
should oppose this bill, for, unless they 
have very considerably over-estimated the 
extent of the course of instruction at col- 
leges of osteopathy, the graduates of 
these schools should have no trouble in 
passing examinations in the basic sci- 
ences. They have always claimed that the 
requirements in these schools were equal 
to (and so far as these subjects are con- 
cerned the same) those in medical 
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schools; and that the same text-books on 
these particular subjects were used. 


Opposition to the bill by chiropractors 
and other cults shows lack of foresight. 
Those who are now licensed to practice in 
the state are exempt, but unless the 
course of instruction now given in their 
schools is very much improved their 
graduates will not be able to pass the ex- 
amination. So that those who are already 
in will have the field to themselves. It is 
a good business proposition for them if 
they were only able to see it. 

In 1900 there were quite a number of 
men practicing medicine in this state who 
had never seen the inside of a medical 
school and a good many more who could 
not pass any sort of examination, and yet 
nearly all of these men were active in the 
legislative campaign for the medical prac- 
tice act passed in 1901. They were in, 
they knew they would stay in, and were 
glad to keep others in their own cireum- 
stances out. 

CHIPS 


In an article on purpura by Hunter of 
Glasgow, in the London Lancet, Decem- 
ber 29, it is stated that horse serum is 
used in the treatment of purpura and is 
given in 25 e. em. doses on alternate days 
for three doses. It has been most often 
given in the form of antistreptococcic 
serum and it seems to be as efficient 
when administered by mouth as subcu- 
taneously. 


Hunter ascribes the occurrence of pur- 
pura to an undue permeability of the ca- 
pillary wall and this he suggests may be 
the result of an undue sensitization of 
the capillary wall which determines an 
abnormal reaction to specific agents. He 
does not accept the theory that purpura 
is caused by a deficiency of platelets. He 
states that he has had under his care pa- 
tients with purpura that had a much 
higher platelet count than the figures 
usually given for such cases. He is in- 
clined to regard the platelet count in the 
same light as the leucocyte count. Leu- 
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copenia may be a symptom of disease but 
not its cause, and the same may apply to 
thrombopenia in purpura. 


Bleyer of St. Louis reports some ob- 
servations on a group of children with 
enuresis in which there were 129 boys 
and 123 girls. None of the more com- 
mon causative factors to which the con- 
dition is usually ascribed were found to 
bear any causative relation whatever. 
Iuinlarged or diseased tonsils and ade- 
noids, eye strain, preputial abnormali- 
ties, small meatus, vaginitis, pyelitis, de- 
fective posture, malnutrition, neurotic 
constitution, sex, were all apparently 
ruled out as having any effect on these 
cases. The trouble seems to lie in a dis- 
turbance of the physiologic function of 
the bladder. Atropine and massage of 
the bladder were the only measures 
found to be effective in the treatment of 
true enuresis. 


By some experimental work conducted 
by Leslie-Roberts, British Journal of 
Dermatology, August, 1928, it is shown 
that pure synthetic salicylic acid can be 
transported through the epidermis into 
the connective tissue and thence into the 
blood stream. The colloids of the con- 
nective tissue absorb the drug and liber- 
ate it gradually into the blood stream. 
It is largely excreted by the kidneys and 
the amount excreted can be estimated by 
colorimetric examination of the urine. 
Petroleum, alcohol and water were used 
as solvents for the salicylic acid, but pe- 
troleum appeared to be preferable. 


In a paper published in the December 
number of Archives of Dermatology and 
Syphilis, Dr. Richard L. Sutton, reports 
his experience with liver diet in acne and 
furunculosis. He states that the most 
satisfactory results in acne were secured 
in those patients presenting deep-seated 
lesions of indolent type, so common in 
patients whose skins are pale, moist and 
flabby and lacking in both tonicity and 
color. An extract of liver was used and 
an amount equaling one-fourth pound of 
liver was administered twice daily for 
twelve days. This was followed by a 
rest period of one or two weeks and then 
repeated if necessary. He found this 
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method most satisfactory in chronic fur- 
unculosis and in acne vulgaris. 


In the Archives of Neurology and Psy- 
chiatry, January, 1929, is an article on 
Pathology of Paresis by Ferraro in which 
he reports his studies of twenty-nine 
brains from patients treated with ma- 
laria who died at various intervals after 
inoculation with malaria—from five days 
to twenty-six months. Among the conclu- 
sions arrived at from these studies were: 
that treatment with malaria influences 
favorably the pathologic process of par- 
esis and that the beneficial influence of 
malaria is chiefly exhibited in its effects 
en the inflammatory reactions which are 
definitely and constantly lessened, inde- 
pendent of the clinical outcome of the 
treatment. There is a reduction in the 
exudate and a reduction of the new blood 
vessels. Influence on parenchymatous 


changes is less definite. There is no par- 
allelism between the absorption of the 
exudate and the clinical course. It does 
not seem possible to establish a compari- 
son between the intensity of the process 
in general prior to the malaria, and the 


effect which the treatment has on it. 
Neither gummas nor granulomas of the 
tertiary syphilitic type are generaily 
found in patients treated with malaria. 
No appreciable aggravation of the par- 
etic process in the early stages of treat- 
ment was observed. The only pathologic 
sign attributable to malaria itself was a 
swelling of the epithelium of the small 
blood vessels. 


In an article on aneurysms of eerebral 
vessels, published in Archives of Neur- 
ology and Psychiatry, January, 1929, 
Sands suggests that in a person suffer- 
ing from hypertension or arteriosclerosis, 
or from a general or local infection, espe- 
cially infectious endocarditis, the sudden 
onset of headache, nausea, vomiting, un- 
consciousness and convulsions, and the 
presence of cervical rigidity and Kernig 
sign, disturbance in pupillary reflexcs, 
blurring of the disks, papilledema, di- 
plopia, paralysis of the cranial nerves, 
disturbance of deep reflexes and the 
presence of bloody spinal fluid, point to 
a ruptured intracranial aneurysm, aud 


absolute rest in bed is the most important 
therapeutic measure. 


SOCIETIES 
LABETTE COUNTY MEDICAL SOCIETY 


The Labette County Medical Society 
has enjoyed a very good year in all of 
its meetings, and has had some very able 
papers before the society for discussion. 

The Labette County Medical Society 
wishes to thank the Kansas School of 
Medicine for their thorough co-operation 
in supplying this society with the very 
able men from the school. 

January—Dr. Wayne P. Rupe, St. Louis, 

Missouri. 

1. Pneumonias in children. 
February—Dr. L. P. Engle, Kansas 

School of Medicine. 

1. Goiter problems and use of iodine. 

Dr. Marchbanks, Pittsburg, Kansas. 

1. Use of electro-cardiograph. 
Mareh—Dr. I. M. Isenberger, Kansas 

School of Medicine. 

1. Action of digitalis and its allies. 
April—Dr. J. E. Walker, Kansas School 

of Medicine. 

1. Anemias. 

May—Dr. H. Schneiderman, 

School of Medicine. 

1. Various skin diseases. 

2. Treatment of senile pruritus. 
June—Dr. R. D. Ireland, Kansas School 

of Medicine. 

1. Results of treatment with lead in 

malignancy. 

2. Sterility in women. 

July and August—No meeting. 
September—Dr. N. F. Ockerblad, Kansas 

School of Medicine. 

1. Diagnostic problems in urology. 
October—Dr. KE. T. Gibson, Kansas 

School of Medicine. 

1. Various diseases with neurologic 

sequels or brain changes. 
November—Dr. EK. W. Boardman, Par- 
sons, Kan. 

1. Auto-intoxication. 

2. Auto-elimination. 

Dr. O. A. Bandel, Parsons, Kansas. 

1. Importance of early recognition of 

‘hebephrenia. 
December—Dr. J. Rotter, Parsons, Kan- 
sas. 


Kansas 
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. Discussion of surgical notes collect- 
ed at post graduate course at Kan- 
sas Medical School in November. 
Dr. O. E. Stevenson, Oswego, Kan. 

1. Discussion of medical notes collect- 

ed in Endocrinology at post gradu- 
ate course in Medical School in No- 
vember. 

9. Annual election of officers for the 

coming year. 

President, O. EK. Stevenson, Oswego. 

Vice President, R. L. Von Trebra, 
Chetopa. 

Secretary-Treasurer, J. T. Nara- 
more, Parsons. 

Delegate, C. N, Petty, Altamont. 

Chairman of Public Relations, J. D. 

Pace, Parsons. 

J. T. Naramorg, Secretary. 


CLAY COUNTY MEDICAL SOCIETY 
The January meeting of the Clay 
County Medical Society was held Jan- 
uary 16th at the Country Club in con- 
junction with the Clay County Dental So- 
ciety. The ladies were also present at 
this meeting. The first number on the 
program was a banquet enjoyed by 
everyone present. In spite of bad road 
conditions there was a good attendance 
of doctors, dentists and their ladies. The 
guest of honor and speaker of the eve- 
ning was Dr. Logan Clendening of Kan- 
sas City, Mo., who gave a splendid lec- 
ture on the subject ‘‘The Future of 
Medical Practice.’? Other visiting doc- 
tors were Doctors Anderson and Porter 
of Concordia, Kansas. 
X. Ousen, Secretary. 


SALINE COUNTY SOCIETY 


The last monthly meeting of the Saline 
County Medical Society, was held at the 
Salina Country Club on December 12, 
1928. All members of the society and 
their wives were hosts of Dr. E. J. Lutz, 
the retiring president. A sumptuous tur- 
key banquet was enjoyed by all. A stand- 
ing vote of thanks was given Dr. Lutz 
for his generosity and good will. 

The following members were elected to 
hold the major offices for the following 
year, 1929: President, Dr. George Seitz; 
Vice President, Dr. E. M. Sutton; Secre- 
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tary, Dr. W. R. Dillingham; Treasurer, 
Dr. H. E. Neptune. 

No papers were read at this meeting, 
but following the election of officers the 
evening was spent by the members and 
their wives playing bridge. 

Leo J. Scuaerer, Secretary. 


MEADE-SEWARD COUNTY SOCIETY 

The Meade-Seward County Medical 
Society met Thursday evening, January 
17, 1929. The meeting was called to or- 
der by Dr. George S. Smith, the vice 
president, the president not being pres- 
ent. 

Election of officers: President, Dr. 
C. O. Mays; Vice President, Dr. E. J. 
McCreight; Secretary-Treasurer, Dr. E. 
Trekell; Delegate to State meeting, Dr. 
C. O. Mays. 

Dues were paid for 1929. Resolutions 
passed by society to be sent to State 
Senate and House members from this 
district. Adjournment to next meeting, 
last Thursday in April. 


LEAVENWORTH COUNTY SOCIETY 

Resolutions adopted at a called meet- 

ing of the Leavenworth County Medical 
Society, January 24, 1929: 

Whereas, Our dear friend and brother 
physician has laid down his earthly bur- 
dens and is at rest, 

Be it resolved: That in the death of 
Dr. J. L. Everhardy, the medical profes- 
sion has lost a most valuable member; 
and the community has lost an honorable 
upright citizen; 

That we extend our deepest sympathy 
to the bereaved family, and to the host 
of friends who will sadly miss him. 

Be it further resolved, That a copy of 
these resolutions be transmitted to the 
family, to the city press, and to the State 
and National Medical Societies. 

By order of the Leavenworth County 
Medical Society. 

H. J. Sracny, Secretary pro-tem. 


WILSON COUNTY SOCIETY 


The Wilson County Medical Society 
did not hold its regular meeting in De- 
cember on account of the ‘‘flu.’’ 

Regular meeting held January 14 at 
Loether Hotel at Fredonia. Election of 
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officers as follows: President, Dr. B. P. 
Smith, Neodesha; Vice President, Dr. 
F. M. Wiley, Fredonia; Secretary-Treas- 
urer, Dr. E. C. Duncan, Fredonia; Dele- 
gate to State meeting at Salina, Dr. 
J. W. McGuire, and Dr. E. C. Duncan, 
alternate. Dr. F. M. Wiley elected to 
read paper at State meeting; censors ap- 
pointed, Drs. J. L. Moorehead, W. H. 
Addington, A. C. Flack; Dr. F. M. Wiley, 
necrology. 

Motion by Wiley that Drs. McGuire 
and Young be named a committee to 
consult with the county superintendent 
regarding inspection of rural schools in 
this county, carried. 

The program consisted of short talks 
hy Dr. A. C. Flack on school inspection— 
the speaker prepared a blank 16 years 
ago which is still used in the Fredonia 
schools. 

Dr. Young spoke on malta fever—im- 
portant to know about it, from sources 
other than goats. 

Dr. McGuire told of new method of 
handling infected houses—no more fumi- 
gation—seems satisfactory. 

Dr. Sharpe related all known facts 
about tuleraemia—more general knowl- 
edge should be had of this disease. 

Adjourned to meet in Neodesha Feb- 
ruary 12 when Dr. Loveland will address 
the society on tuberculosis. 

K. C. Duncan, Secretary. 


BOURBON COUNTY MEDICAL SOCIETY 
Bourbon County Medical Society met 
in regular session January 21, 1929. Dr. 
W. 8S. Gooch, the new president, spoke 
of his appreciation of having the honor 
of presidency bestowed upon him and 
asked that more interest be shown in the 
society. 

Dr. W. T. Wilkening presented a case 
of a boy 15 years old who two years ago 
ran a pitch fork into his left foot. Five 
weeks later developed pain over sacro- 
iliac region and then reported at his 
office. Patient was sent to the hospital. 
Then followed spinal meningitis, pneu- 
monia on right side, abscesses of the 
sacro-iliacs and left thigh and finally 
osteomyelitis of left ulna. Weight before 
injury was 143 pounds, during illness 85 
pounds, present weight 105 pounds. 


His second case was that of a woman 
55 years, married, no pregnancy, com- 
plaining of nocturia for two months, with 
pain in the left lumbar region. Patient 
hospitalized and tests and a-ray were 
made, resulting in the diagnosis of 
hydronephrosis with caleuli. At opera- 
tion the left kidney was removed which 
confirmed the diagnosis. The specimen 
was passed around showing two large 
and numerous small ealeuli. 

Dr. J. R. Prichard presented some 
«-ray pictures showing the dislocation of 
the semi-lunar bone of the wrist, other 
dislocations and fracture of the clavicle. 
Discussion followed after which the mect- 
ing adjourned. 

R. Y. Srroum, Secretary. 
DEATHS 

DeWitt C. Tyler, Clifton, aged 78, «ied 
December 3, 1928, at St. Mary’s Hospital, 
Kansas City, Missouri. He graduated 
from Rush Medical College in 1881. 


John T. Holeman, Garland, aged 81, 
died November 30, 1928, of cerebral hein- 
orrhage. He graduated from Medical 
Department University of Louisville in 
1892. 

M. R. Mitchell, Avon Park, Florida, 
aged 93, died at his home in Florida re- 
cently. He graduated from Ohio Medical 
College in 1868. He practiced in Topeka 
from 1875 until 1917 when he moved to 
Florida. 

Ray Marshall Tinney, Norton, aged 53, 
died November 24, 1928, of carcinoma of 
the stomach. He graduated from the 
Kansas City Medical College, Kansas 
City, Mo., in 1903. He was a member of 
the society. 

Jacob L. Everhardy, Leavenworth, 
aged 54, died January 23, 1929. He grail- 
uated from the University Medical Col- 
lege, Kansas City, Mo., in 1897. He was 
a member of the society and had been 
one of its vice presidents. 

A. Clayton Zimmerman, Perry, aged 
54, died in St. Francis Hospital, Topeka, 
December 21. He graduated from tlie 
University Medical College, Kansas City, 
Mo., in 1897 and had practiced at Perry 
since that time. 
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William C. Bower, Topeka, Kansas, 
aged 67, died December 13, 1928, of 
nephritis. He graduated from Rush 
Medical College in 1886. 


B 
MEDICAL SCHOOL NOTES 


Dean H. R. Wahl was an official guest 
of the College of Medicine of the State 
University of Iowa at the dedication of 
their new medical plant on November 15 


to 17. 


The following men have recently been 
appointed on the faculty of the School of 
Medicine and the staff of the Bell Me- 
morial Hospital: Dr. Kenneth Davis, ’27; 
Dr. Rex Dively, ’17; Dr. Eugene Parsons, 
Dr. Karl A. Menninger, Dr. Oscar W. 
Davidson, ’26; Dr. Forrest N. Anderson, 
21; Dr. B. Landis Elliott, Dr. Paul N. 
Johnston, Dr. Robert Swisher, Dr. Law- 
rence KH. Wood, ’26; Dr. Charles Grabske, 
27; Dr. Paul Frick. 


During the past summer volunteer 
junior medical students were assigned to 
general practitioners over the state to 
act as apprentices. The plan was quite 
successful, both from the standpoint of 
the physicians as well as the students. 


Dr. Karl A. Menninger, lecturer in the 
Department of Psychiatry, attended the 
fourteenth annual meeting of the Medi- 
eal and Surgical Association of the 
Southwest at Albuquerque on November 
9, and addressed the members on ‘A 
Psychiatrie Study of Murder.’’ Dr. Men- 
ninger is secretary-treasurer of the Cen- 
tral Neuropsychiatric Association. 


Dr. F. C. Neff, professor of pediatrics, 
was elected president for 1930 of the 
Jackson County Medical Society. Doctor 
Neff will serve as vice president this 
year. 


Dr. Russell L. Haden, professor of ex- 
perimental medicine, attended the meet- 
ing of the Central States Clinical Re- 
search Society in Chicago, November 22, 


mt. 


Dr. J. H. Danglade, ’26, who is located 
at the Johns Hopkins Hospital, visited at 
_ Bell Memorial Hospital, December 


Dr. Frank Teachenor was elected sec- 
retary of the Western Surgical Associa- 
tion at its meeting in Chicago, December 


Dr. Thomas G. Orr read a paper on 
in General Peritonitis’’ at 
the meeting of the Western Surgical As- 
sociation in Chicago, December 15. 


Dr. W. W. Summerville, class of ’27, 
recently visited the Bell Memorial Hos- 
pital. Dr. Summerville is now located at 
Lakeside Hospital, Cleveland, Ohio. 


Dr. Thomas G. Orr visited Oklahoma 
City, December 12, where he discussed 
surgical clinics for the University of 
Oklahoma Extension Course in Surgery. 


Dr. Walter R. Carey, ’23, is practicing 
in Pittsburg, Pennsylvania. 


BOOKS 


Pediatrics for the General Practitioner by Harry 
Monroe McClanahan, A.M., M.D., professor of 


pediatrics emeritus, University of Nebraska. Pub- 
lished by J. B. Lippincott Company, Philadelphia. 


This book was prepared especially for 
the general practitioner because the 


author believes that the great majority of 
sick children first come under his care, 
and that only the exceptional cases reach 
the specialist. He has endeavored to 
make this book of practical value and 
dwells. particularly upon diagnosis and 
treatment. It is well illustrated. 

Compend of Diseases of the Skin by Jay Frank 
Schamberg, A.B., M.D., professor of dermatology 
and syphilology, graduate School of Medicine Uni- 
versity of Pennsylvania, etc. Published by P. 
a Son & Company, Philadelphia. Price 

2.00. 

These little books come in handy some- 
times. The descriptions of the various 
skin lesions are of course very concise 
but sufficiently clear and definite to sup- 
ply the needs of a busy man—particu- 
larly to refresh his memory. The methods 
of treatment are fully described. Very 
excellent illustrations aid in making the 
descriptions of the various lesions clear 
to the reader. 

International Clinics, a quarterly of illustrated 
clinical lectures and especially prepared original 
articles. Edited by Henry W. Cattell, A.M., M.D., 
with the collaboration of numerous others. Vol. 
IV, thirty-eighth series, 1928. Published by J. B. 
Lippincott Company, Philadelphia. 
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This volume contains first a sym- 
posium on aging and old age in which 
there is a paper on arthritis deformans 
of the hip by Prof. Vittorio Putti, a 
paper on certain phases of angina pec- 
toris by Harlow Brooks, a paper on di- 
gestive problems in old age by T. R. 
Brown, and a paper by L. R. Williams on 
the postpontment of the individual 
processes of aging. In the department of 
diagnosis and treatment there are several 
excellent papers, two of these deal with 
diagnosis of appendicitis. Then there are 
some papers on physiotherapy. Under 
the department of medicine there are 
some papers that are interesting as well 
as instructive. Under surgery, Higgins 
reports eighteen cases of horseshoe kid- 
ney, Conklin describes a congenital 
atresia of the bile ducts. Hayman de- 
scribes the surgical treatment of otogenic 
sinus thrombosis. There are also papers 
on dermatology, medical history and 
medical biography. 

The Surgical Clinics of North America (Issued 
serially one number every other month.) Volume 
8, No. 6. (Pacific Coast Surgical Association Num- 
ber—December, 1928) 277 pages with 118 illus- 
trations, including complete index to volume 8. 
Per clinic year (February, 1928, to December, 


1928.) Paper, $12.00; Cloth, $16.00. W. B. Saun- 
ders Company, Philadelphia and London. 


The first article in this number of the 
Surgical Clinics is by Gilereest on John 
Hunter, the founder of scientific surgery. 
Lobinger describes pericholecystic ad- 
hesions. Terry, Searls and Willzner de- 
scribe a modified thyroidectomy for pre- 
serving the parathyroids and recurrent 
nerves. Rixford discusses lesions pro- 
duced by foreed abduction of the shoul- 
der. Brown presents a case of tubal twin 
pregnancy and one of impacted stone in 
lower ureter. Osborne describes the 
treatment of carcinoma of the sigmoid 
colon. Cecil reports operations on male 
hypospadias and epispadias. Else dis- 
cusses the prevention of recurrent goiter. 
Holman describes arteriovenous aneu- 
rysm, Lockwood discusses abscess of the 
lung. Phillips describes a diverticulitis 
of the sigmoid. Sherry presents some 
eases of benign obstruction of intestine. 
Swift presents three cases of spinal cord 
tumors. These are just a few of the very 
excellent reports to be found in the De- 
cember clinics. 


The Medical Clinics of North America. (Issued 
serially, one number every other month.) Volume 
12, Number 4. (Philadelphia Number, January, 


1929.) Octavo of 297 pages with 30 illustrations, 
Per clinic year, July, 1928, to May, 1929. Paper, 
$12.00; Cloth, $16.00 net. Philadelphia and Lon- 
don: W. B. Saunders Company, 1929, 


McCrae discussed the early diagnosis 
cf empyema in lobar pneumonia. Ries- 
man discusses disease of the coronary ar- 
teries. Norris and Farley discuss mye- 
loid leukemia, Perry Pepper gives a re- 
view of our knowledge of the anemias of 
pregnancy. Then there is a clinical lec- 
ture on hyperacidity by Rehfuss. Strick- 
er’s subject is the toxic mental reactions, 
Talley’s subject is optimism in. prognosis 
in cardiovascular disease. Mohler reports 
some cases of tachycardia and hyperthy- 
roidism. Jump discusses jaundice. Mil- 
ler gives an explanation of gastric hem- 
orrhage in splenic anemia. Pelouze dis- 
cusses the role of the prostate in focal 
infections. Keeler describes endocarditis 
associated with arterial thrombosis 
Klein reports on agranulocytic angina. 
Kern gives the causes of failure in the 
treatment of bronchial asthma. Schnabel 
presents the clinical evidence justifying 
a cardiac diagnosis. There are numerous 
other very interesting subjects discussed 
in this number of the clinics. 


History of Medicine, with Medical Chronology, 
Suggestions for Study and Bibliographic Data by 
Fielding H. Garrison, M.D., Lt., Colonel, Medical 
Corps, U. S. Army, Surgeon-General’s Office, 
Washington, D. C. Fourth edition, revised and en- 
larged. Octavo of 996 pages, with 286 portraits 
and other illustrations. W. B. Saunders Company, 
Philadelphia and London, 1929. Cloth, $12.00 net. 


The fourth edition of Garrison’s His- 
tory of Medicine has been revised and 
much additional matter has been added. 
There is now a very interesting section 
on prehistoric medicine. The various new 
departures in recent medicine are pre- 
sented. In regard to these the author 
says: ‘‘all attempts at ultimate ap- 
praisals of recent happenings as finali- 
ties have been futile and valueless, while 
some of the great expectations enter- 
tained of our vaunted post-bellum period 
are already ‘sad with sick leavings of the 
sterile sea’.’’ 


On account of the large amount of ma- 
terial some of it has been set in smaller 
type. 
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Influenza Hangs On 

While the influenza epidemic, which 
had its start on the Pacific coast and 
swept eastward, has been characterized 
as ‘‘mild’’ by health authorities, many 
serious complications have followed in 
‘ts path. Deaths from pneumonia have 
exceeded previous years and severe colds 
have persisted even after the epidemic 
had apparently been checked. 

In this emergency physicians report 
excellent results from the use of Abbott 
remedies. Among the most widely used 
are Caleidin, Ephedrine, Ephedrine Bu- 
{esin Spray, Metaphedrin, M. Catarrhalis 
Combined Bacterin, Metaphen, Neonal, 
Sodoxylin and Abbott’s Saline Laxative. 

A special influenza circular has been 
prepared by the Abbott Laboratories, 
North Chicago, IIL, which will be sent on 
request. 


Parke, Davis & Company Appoints 
General Manager 

Dr. A. William Lescohier has been ap- 
pointed general manager of Parke, Davis 
& Company, according to an announce- 
ment made public on January 10 by 
Oscar W. Smith, president of the com- 
pany. Dr. Lesecohier has been connected 
with the company for the past twenty 
years and has most recently occupied the 
position of assistant to the president. 
After graduation from the Detroit Col- 
lege of Medicine in 1909 he entered the 
company’s employ as a member of its 
scientific research staff. In 1918 he was 
placed in charge of the production of 
serums, vaccines, antitoxins, and other 
biological products. 

Tn 1925 he became director of the De- 
partment of Experimental Medicine, and 
in that capacity was in constant touch 
with physicians and scientific workers in 
the leading hospitals and medical col- 
leges of the country. 


Dr. Lescohier is a fellow of the Ameri- 
can Medical Association and belongs to 
the American Therapeutic Society and 
other scientific organizations. 

In professional circles the appointment 
of a physician and research scientist to 
this important post will doubtless be 
noted with interest, as the development 
and manufacture of highly scientific 


products for physicians’ use has consti- 
tuted the most important division of the 
company’s business ever since its found- 
ing, more than sixty years ago. 

Parke, Davis & Company are the 
world’s largest makers of pharmaceuti- 
eal and biological products, with home 
offices and laboratories in Detroit, Michi- 
gan, and with branch laboratories ‘in a 
number of foreign countries. 


Parke, Davis & Company announces 
the appointment of Dr. Louis Klein as 
promotion manager and Mr. Ralph G. 
Sickels as advertising manager. Both 
men have been connected with the com- 
pany for a number of years, Doctor Klein 
as manager of the department of medical 
service, and Mr. Sickels as a member of 
the advertising staff. 

Annual Meeting of the American Asso- 
ciation for the Study of Goiter at Dayton 

The annual meeting of the American 
Association for the Study of Goiter will 
be held this year at Dayton, Ohio, on 
March 25, 26 and 27. The primary ob- 
ject of this association is to bring to- 
gether each year men who are especially 
interested in the study of goiter and its 
associated problems members of state 
and provincial medical societies are eligi- 
ble and cordially invited to participate as 
attending members. 

The 1928 meeting, which was held at 
Denver, was a decided success. Professor 
B. Breitner of the von Hiselsberg Clinic 
of Vienna, and Dr. Gulbrand Lunde, pro- 
fessor of biochemistry of Oslo, Norway, 
were the foreign guest speakers. Drs. 
H. S. Plummer, S. F. Haines, J. deF. 
Pemberton and William Boothby of Mayo 
Clinic held clinies and presented papers. 
Among the other contributors to the pro- 
gram were W. Blair Mosser of the Uni- 
versity of Pennsylvania; W. H. Cole, 
N. A. Womack and S. M. Gray of Wash- 
inton University, St. Louis; A. Ef. Hertz- 
ler, Halstead, Kansas; J. L. DeCourey, 
Cincinnati; Allen Graham, Cleveland; 
H. M. Clute of Lahey Clinic, Boston; J. 
Tate Mason of Mason Clinic, Seattle; and 
Willard O. and P. K. Thompson of the 
Massachusetts General Hospital Thyroid 
Clinic. 
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The first day of the Dayton meeting 
will be given over to diagnostic clinics in 
the morning and several short papers 
during the afternoon, chiefly concerned 
with recent experimental work. On the 
second day, operative clinics will be held 
at the Miami Valley Hospital, St. Eliza- 
beth’s Hospital and at the Soldiers’ 
Home Hospital. The afternoon of the 
second day and the morning and after- 
noon of the third day will be given over 
to the presentation and discussion of sci- 
entific papers. 

The headquarters will be at the Hotel 
Miami. Dr. William A. Ewing is presi- 
dent of the Montgomery County Medical 
Society under whose auspices the meet- 
ing is to be held. Dr. IX. M. Huston is the 
general chairman of the committee on ar- 
rangements. Dr. H. C. Haning is chair- 
man of the hotel committee. All com- 
munications in regard to hotel reserva- 
tions should be addressed to Dr. Haning 
at the Reibold Bldg., Dayton, Ohio. 


Food Adulteration Much Less, Say 
Federal Officials 


Gross and flagrant adulteration in 
many food products was widely preva- 
lent before the enactment of Federal and 
State food control laws, said officials of 
the Food, Drug and Insecticide Adminis- 
tration, of the United States Department 
of Agriculture, when their attention was 
called recently to a reprinted press re- 
port that had been originally published 
50 years ago. 

Instances of adulteration cited in the 
press reports include, among others, the 
molding of chicory and of clay into the 
form of coffee berries colored and fla- 
vored to represent coffee; white stone 
ground into a fine powder and used to 
adulterate soda, sugar, and flour; ‘‘terra 
alba’’ or white earth for use in confec- 
tionery and cream of tartar; confec- 
tionery coloring material containing lead, 
mercury, arsenic and copper; cayenne 
pepper adulterated with red lead; mus- 
tard with chromate of lead; curry pow- 
der with red lead; vinegar with sulphuric 
_ acid, arsenic, and corrosive sublimate; 
milk adulterated with water and artificial 
milk made synthetically which did not 
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contain one drop of the genuine article. 

It can not now be determined, say the 
officials, to what extent these and other 
form of adulteration mentioned in the old 
press article prevailed throughout the 
food industry fifty years ago, but offi- 
cial analyses made prior to and since the 
enactment of the food and drugs act in 
1906 confirm some, if not all, of the 
forms of adulteration reported as being 
prevalent in 1879. 

Imitation coffee berries made synthet- 
ically without even a trace of real coffee 
are among the official samples collected 
before the enactment of the food and 
drugs act, but still retained by the Food, 
Drug and Insecticide Administration as 
an exhibit of what the cupidity of some 
few manufacturers would lead them to do 
when not restrained by the fear of the 
penalties imposed by food control laws. 
Artificially colored ground sawdust used 
to adulterate cayenne pepper is also 
among the exhibits illustrating the de- 
plorable condition in the food trades in 
by-gone days. 

Fortunately for the consumers and tlie 
vast number of honest manufacturers 
who put out good products, most of those 
gross and flagrant forms of adulteration 
no longer are practiced, though some may 
occasionally occur in isolated instances, 
say the food officials. The marked im- 
provement in the quality, wholesomeness 
and truthful labeling of food products 
that has been brought about in the mean- 
time, they say, is due principally to the 
enactment and enforcement of Federal 
and State pure food laws, and to the in- 
creasing realization on the part of manu- 
facturers that it is good business to put 
out only sound, wholesome products 
truthfully labeled. 

The exposure of the revolting condi- 
tions in food factories and shops, and 
the flagrant forms of gross adulteration 
prevalent twenty years ago, when the 
food law was passed, made sensational 
news stories that were spread every- 
where in glaring headlines on the front 
pages. The spectacular contests between 
food officials and manufacturers who re- 
fused to clean up their factories or aban- 
don profitable practices also resulted in 
widespread publicity. As these sensa- 
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tional features became less and less fre- 
quent, and the food industries to a great- 
er and greater degree corrected their 
products and practices to comply with 
food control laws as clarified by court 
decisions and extensive scientific investi- 
gations, there has been a marked de- 
crease in the news value of food control 
operations. 

Federal and State food officials, how- 
ever, have continued to exercise sys- 
tematic and effective supervision of the 
operations and the products of food fac- 
tories, and although their work now is 
not so sensational it is of no less concern 
to the health of the consumer and to the 
economic welfare of the nation. While 
the great majority of food concerns to- 
day put out products fully complying 
with all food laws, because the proprie- 
tors are honest and desire to put out 
good products, there is always a small 
minority in every industry who will take 
advantage of any relaxed vigilance on 
the part of food officials to make a quick, 
illegitimate profit by adulteration. That 
constant vigilance by food officials is 
still necessary is evidenced by the fact 
that hundreds of seizures and prosecu- 
tions are made every year because of the 
shipment within the jurisdiction of the 
food and drugs act of adulterated or 
misbranded foods. The adulteration 
found today affects the pocketbook more 
often than the health, consisting princi- 
pally of the substitution of a cheap sub- 
stance for some normal ingredient that 
costs more. Only occasionally is the pub- 
lic health jeopardized by a type of adul- 
teration that renders the product in- 
jurious to health, but these occasions re- 
quire prompt action to insure the protec- 
tion contemplated by food laws. 

Considering the enormous increase in 
the volume of manufactured foods during 
the last 20 years, however, the propor- 
tion found adulterated today is very 
small, say the food officials. Federal and 
State food officials are constantly on the 
alert to restrain that small portion of 
manufacturers who will still take the 
chance to cheat, or to jeopardize the 
health of consumers, by adulterating food 
products, whether the adulteration re- 
sults from carelessness or from deliber- 
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ate intent. As the result of effective en- 
forcement of Federal and State food laws 
during the last 20 years, the food prod- 
ucts sold on the market today are freer 
from adulteration and misbranding than 
ever before. 


Anatoxin and Diphtheria Toxoid 

Anatoxin is dihtheria toxin so modified 
by the addition of formaldehyde and the 
application of heat that the toxic prop- 
erties are greatly reduced while the anti- 
genic properties are retained. The prod- 
uct is prepared and recommended for use 
in diphtheria prophylaxis by Ramon of 
the Pasteur Institute, Paris France. 
American manufacturers supply a prod- 
uct, diphtheria toxoid, which is prepared 
by the addition of formaldehyde to diph- 
theria toxin and the application of heat. 
This material is tested for antigenic ef- 
ficiency by a guinea-pig protection test. 
Tt is essentially the same as anatoxin ex- 
cept for the method of testing for po- 
tency. The diphtheria toxoid of the H. K. 
Mulford Co. and E. R. Squibb & Sons has 
been accepted for New and Nonofficial 
Remedies. (J.A.M.A., Dec. 22, ’28). 


R 
The Nature of Pepsin 


Most of the efforts to ‘‘purify”’ 
enzymes have resulted in the separation 
of products bearing the characteristics of 
proteins. This has been conspicuously 
true of the amylolytic group. It appears 
that the higher the degree of purification 
of the amylases, the more nearly do they 
approach the proteins in composition and 
properties. Not long ago it was shown 
that pepsin of high proteolytic power can 
be obtained by isoelectric precipitation. 
At pH 2.5 products showing a proteolytic 
potency of 1:65,000 were secured. The 
analyses of these products are character- 
istic of a protein. All fractions still pos- 
sess proteolytic properties until they 
reach the stage when they are sufficient- 
ly small to diffuse through parchment or 
animal membranes. The gradual de- 
crease of proteolytic activity of the 
enzyme itself is paralleled by loss of its 
complex protein characteristics. (J.A. 
M.A., Dec. 29, ’28). 
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Myocardial Disease and Its Gastric 
Masquerades 


David Riesman, Philadelphia (J.A.M. 
A., Nov. 17, 1928), points out that the 
gastro-intestinal tract is so intimately 
connected with the heart through the 
vague nerve that reciprocal disturbances 
are not surprising. It is perhaps easy 
to understand why gaseous distention of 
the stomach should cause palpitation and 
precordial distress. Conversely, the heart 
may produce symptoms in the region of 
the stomach or the upper part of the ab- 
domen. Of these symptoms, those result- 
ing from passive congestion of the stom- 
ach in states of decompensation are com- 
paratively easy of explanation. Others 
are very obscure. In one patient the 
myocardial weakness expressed itself 
under the guise of loss of appetite, gas- 
cous distention and pressure, marked 
fatigability, and shortness of breath 
which was not at first mentioned. If 
angina pectoris and coronary obstruction 
are included under the general head of 
myocardial disease, the number of cases 
of gastro-intestinal or abdominal type is 
greatly increased. Such inclusion is en- 
tirely proper, for it is clinically often 
impossible to separate chronic myocar- 
dial disease from disease of the blood 
vessels of the heart; in fact, many cases 
of the former are directly traceable to 
blood starvation, the result of sclerosis 
of the coronary arteries. Coronary dis- 
ease may cause gastric symptoms of a 
pronounced character, the most extreme 
mimicry being produced by acute coro- 
nary obstruction. This may simulate per- 
foration of a peptic ulcer, biliary colic, 
acute pancreatitis, or intestinal obstruc- 
tion. Complete occlusion of the coronary 
arteries may produce gastric or other ab- 
dominal symptoms but a nonobliterative 
endarteritis is also capable of producing 
these symptoms. In this type of case the 
outstanding features are fatigability on 
slight exertion, some shortness of breath, 
and a sense of oppression in the pre- 
cordial area or in the epigastrium and 
frequently distention with gas. It is the 
last that often dominates the picture and 
cives the impression of a primary gastric 
disease. Persistent vomiting may be the 
chief symptom of cardiac decompensa- 
tion and may readily be interpreted as 


due to primary gastric disease. Pericar- 
ditis in some instances causes reference 
of pain to the epigastrium and to the 
right upper quadrant. Sometimes the 
pericarditis is part of a coronary occlu- 
sion syndrome and the abdominal signs 
are due to the underlying thrombosis 
rather than to the pericarditis; but a 
rheumatic pericarditis without coronary 
involvement may act in the same manner. 
The two diseases may coexist. 


Boullion Cubes 

These do not contain a great deal of 
nourishment. A four ounce (120 ce.) por- 
tion of liquid boullion contains approx- 
imately 2.5 Gm. of protein, and no fat 
or carbohydrate, and has a fuel value of 
13 calories. The only relation of boullion 
cubes to food lies in their stimulating ef- 
fect on the gastric juices. (J.A.M.A., De- 
cember 22, ’28). 


REPRINTS 


Reprints of original articles will be furnished 
the authors at the following rates, if the order for 
same is received within fifteen days after the 
Journal is mailed. These prices are based on the 
number of pages of the Journal the article occu- 
pies: 

Three pages or less, first 100, $9.00; additional 
100’s, $2.50. Four pages, $12.00; add. 100’s, 
$3.00. Five pages, $15.00; add. 100’s, $4.00. Six 
pages, $18.00; add. 100’s, $5.00. Seven pages, 
$21.00; add. 100’s, $6.00. Eight pages, $24.00; 
add. 100’s, $7.00. 

If orders are received after the forms are de- 
stroyed an additional charge will be made to cover 
the cost of resetting the type. : 

These reprints are standard form, with cover, 
— page of the Journal making 3 pages of re- 
print. 


WANTED—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 


FOR SALE—My home and office, either or both. 
I have decided that it is best to make a change 
myself as I cannot put more than 24 hours in a 
day nor more than 7 days in a week. These 
properties are nearly new, best of material, both 
are modern. Town is nearing oil belt and it 
will require more driving than I care to do. If 
I do not make a deal I will enlarge office and 
secure assistance and continue as in the past. 
Work and good pay from the start. Small 
amount of capital needed to handle both prop- 
erties. If you are interested come and inspect. 
—Dr. R, O. Howard, Sedgwick, Kansas. 
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In pneumonia 
Start treatment early 


In the 


Optochin Base 


treatment of pneumonia every hour lost in beginning treatment is to 
the disadvantage of the patient. Valuable time may often be saved 
if the physician will carry a small vial of Optochin Base (powder 
or tablets) in his bag and thus be prepared to begin treatment 
immediately upon diagnosis. 


Literature on request 


MERCK & CO. Inc. Rahway, N. J. | 


Grandview Sanitarium 


KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
superior accommodations for the care of: 


Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


Situated on a 20 acre tract adjoining City 
Park of 100 acres. Room with private 
bath can be provided. 


The City Park line of the Metropolitan 


Railway passes within one block of the 
Sanitarium. Management strictly ethical. 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 


OFFICE, 917 RIALTO BLDG., KANSAS CITY, MO. 
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The PERFECTED CARBON 
ARC LAMP 


An Extraordinary Value 
Offered in Arc Lamps for 
Ultra-Violet Treatment. 


A high grade automatic 
feed lamp movement, 
mounted on a ball bearing 
column, with a 2-tone 
gray lacquered control 
base or cabinet containing 
a heavy type 4-point rheo- 
stat for controlling the in- 
tensity. 


A 20 Ampere Are giv- 
ing high output. 


This Value Will Never be 
Duplicated. We Defy 
Competition at the Price. 


Worth $300.00. Cash 

Price with 36 Carbons, 

$135.00. On time $150.00. 
$50 down, 4 $25 notes. 


GEO. W. BRADY & CO. 
785 S. Western Ave. Chicago, III. 


STORM 
Binder and Abdominal 


Supporter 
(Patented) 


For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, Re- 
laxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Ask for 36-page Illustrated Foider 
Mail orders filled at Philadelphia only— 
within 24 hours. 


KATHERINE L. STORM, M. D. 
Originator, Patentee, Owner and Maker 
1701 Diamond St. Philadelphia 


POCKET MANUAL ON 
BLOOD PRESSURE 


By 
J. T. SCOTT, M.D., F.A.M.A. 
St. John, Kan. 


Price $1.00 Prepaid 
Composite Diet Lists: Normal, Reducing, 
Diabetic. A great convenience to the doc- 
tor. Have a few on your desk. 1 cent each. 
Order through St. John Clinic, St. John, 


My Dear Doctor Scott: 

I’ve been rather slow in acknowledging 

receipt of your Manual on Blood Pressure. 
The reason being that I have been prac- 
tically applying some of the suggestions 
contained therein and also checking up the 
charts on blood pressure and generally try- 
ing out the suggestions contained in the 
Manual. 
“ Iam very happy to report to you it is my 
opinion that this little book is of great 
value to any one in any line in the practice 
of medicine. The arrangement is such that 
the principles can be readily applied to any 
type of case. 

It gives me great pleasure to recommend 
this little book to any doctor in any line of 
medicine. Yours most sincerely, 

C. B. Francisco, M.D., 
Prof. Orthopaedics, University of Kansas 

School of Medicine. 


QUALITY WORK AT 
ALL TIMES. - 


The O. H. Gerry Company provides 
but one grade of prescription service, 
and that the best. 


An examination of the Eyes by an 
Oculist is a First Quality examina- 
tion. The comfort and pleasure the 
patient gets from glasses made from 
a First Quality Examination is de- 
pendent upon and in direct propor- 
tion to the Quality of Workmanship, 
Lenses, and materials of the glasses 
furnished. 

We are prescription Experts for 
Oculists exclusively and specialize in 
filling prescriptions for glasses of 
quality. We solicit your patronage 
on that basis. 


©. GERRY OPTICAL 
COMPANY 


KANSAS CITY, MO. 
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What will your X-Ray equipment be like in 1939? 
The following comments are typical of a large number 
received concerning the condition and operation of Snook 
X-Ray Machines purchased in 1917 and 1918, over ten 
years ago. We quote from responses to our inquiries: 


“Am perfectly satisfied and 
you can use my name when- 
ever you wish.” 

“No piece of electrical equip- 
ment which I have ever pur- 
chased has given such real 
service with as little trouble.” 


“Machine in just as good 


working order as the day when 
installed.” 3 
“Do not believe that a new 
machine could be any better.” 
**Working satisfactorily 
every day in the year.” 
“Doing the finest work in 
the city.” 


The more you inquire into records of service, into high quality of 
work, into day-in and day-out, trouble-free dependability, the more you 
will be convinced, we feel sure, that Victor offers you the greatest 
dollar-for-dollar value of any equipment you can buy. 

There is only one Snook! 

Kansas City, Mo.—208 Y. W. C. A. Bldg. 


VICTOR X-RAY CORPORATION 


Manufacturers of the Coolidge Tube Q\} Physical Therapy Apparatus, Electro- 
and complete line of X-Ray Apparatus Specialties 


2012 Jackson Boulevard Branches in all Principal Cities Chicago, Illinois, U.S.A. 


A GENERAL ELECTRIC ORGANIZATION 
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PHYSICIANS SUPPLY COMPANY 


1007 Grand Avenue Kansas City, Mo. 
It is saving, not getting, that is the Mother of Riches. (Scott.) 


THE FOLLOWING LIST IS YOUR BIG SAVINGS 


Petri Dishes 100x115 cm 
Pessary X L. Gold Plated (3) for 
Bunson Burners Single 

Liquid Cast pint bottles 

Liquid Cast % Gal. cans 

Pitchers W. E. 2 qt 

Prince Tonsil Scissor 


Charge. 0. D. Check with Order. 
FLASKS 


AMPOULES 
Gross $2.25 ; 600cc.....35 Ea. 


Name 


Address 


VISION 
Groping Its Way 


UR patient’s daily life demands a different sort of eye activity 
than you observed in your examination room. There you exerted 


great care that your instruments and test lenses were properly cen- 
tered and that the consultant directed his vision exactly through the 
various opical elements. 

But away from the office, with your prescription in the form of 
glasses, before his eyes—what a difference! 

Do your patients grope through certain areas of their lenses; or are 
you prescribing the highest type of corrected lenses? Perfect refraction 
to the very edge is now obtainable in Bausch and Lomb ORTHOGON 
Lenses—with the same service as regular toric lenses. 


Riggs Optical Company 
Quality Optical Products Pt 


Pittsburg, Kansas Lincoln, Nebraska Denver, Colorado 
Kansas City, Missouri 
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The Evergreen Sanitarium 


(Formerly Conducted by the Late Dr. C. C. Goddard) 
LEAVENWORTH, KAN. 


For Nervous and mental 


diseases, Drug Addiction 


and Alcoholism. 


‘Located on a_ twelve 
acre plot, south of the 
City of Leavenworth, di- 
rectly on U. S. Highway 
No. 73. Beautiful shaded 
lawn_ surrounding the 
building. Terms reason- 
able. 


DR. FRANK B. FUSON, 
Supt. 


Clinical Pathology 


Post Graduate Courses 


Serology 


for Physicians in Laboratory Technique | R‘ez7,._, 


We are prepared to give you a short or long course in laboratory technique. 
We admit medical and non-medical persons to our laboratory courses. 


If you desire to install a private laboratory, why not select some intelligent 
young lady and let us train her for you? This will permit you to leave your lab- 
oratory work done right in your office, except such procedures which require 
the services of a qualified pathologist. We have trained over five hundred 
technicians who are busily engaged throughout the length and breadth of this 
country, working in hospitals and private laboratories. 


We have a very interesting prospectus, giving you the fullest details of our 
school. Send.for one. 


The school is under the personal direction of Dr. R. B. H. Gradwohl. 


Gradwohl School of Laboratory Technique 


3514 Lucas Avenue 
Department S. ST. LOUIS, MO. 
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"UNIVERSAL GLOLITE 
Perfect ed, 


Infra-Red energy 


LAMPS 


It Makes a Difference Who 
Builds the Infra-Reds You Buy! 


Be sure to compare Glolites 
before you buy. They are 
made in several styles 


finest quality. 
Glolites D Infra-Red 
and were 


= PAUL ten 


Chicago, U.S. A. 
Write Us Or Any Guthorized Dealer: 


-A New Idea of 


Special Interest 
to Obstetricians 


MATERNITY 
BRASSIERE 
and Breast Support 
To render a more complete 
service in our Maternity Gar- 
ments, we offer to the profes- 
siona very efficient Maternity 
Breast Support for use both 
before and after parturition. 
In design this garment carries 
into effect the Camp System 
of Adjustment, which givesa 
simple way of adapting size to 
changing body proportions. It 
prevents sagging of muscles, 
and acts as a “sling” for the 
breast. It also assists in re- In purpose, this garment 
stricting the accumulation of <orrelates perfectly with 
superfluous fats throughout our Camp Maternity 
the upper body. Abdominal Supports. 


S. H. Camp and Company 


J kson, Michigan 
New York os Chicago London 
330 Fifth Ave. 59 E. Madison St. 52 Mortimer St. 


For (An Antiseptic Liquid) 

Vou can use it and. 
recommend it to 


your patients with 


absolute confidence. 


THE NONSPI COMPANY 
2652 WALNUT STREET 
KANSAS CITY, MISSOURI 


Send free NONSPI 


As a General Antiseptic 
in place of 


TINCTURE OF IODINE 
TRY 


Mercurochrome-220 


Soluble 


(Dibrom-oxymercuri-fluorescein) 
2% Solution 


It stains, it penetrates, and it furnishes a 
deposit of the germicidal agent in the de- 
sired field. 


It does not burn, irritate or injure tissue in 
any way. 
Hynson, Westcott 


& Dunning 
BALTIMORE, MD. 


XX 
convenient than 
any other form of J 
: 
More Even 
Distribution 
» Deeper 
4 
a Many consider “Glolite” 
te Infra-Red radiation actu- 
a | ally better than diathermy 
enerators have within three 
G inches of the surface. 
Practically al PE of 
round generator The Lamp is efficient—beautiful esign— 
Sturdy in construction makes a most 
“ 
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The colloidal ability 
KNOX SPARKLING GELATINE 


is valuable in 


Drs. Alexander, Bogue, Downey and 
others have established the colloid- 
chemical power of gelatine. It has 
been proved that gelatinated milk is 
more readily digested and absorbed. 
Many physicians and institutions have 
adopted it for certain specialized diets 
of infants. It increases the available 
nourishment of the milk mixture. By 
reducing the formation of large curds, 
it helps overcome regurgitation and 
vomiting. It is indicated where infants 
have colic or excessive gas formations, 
curdy stools, diarrhea or constipation. 


Knox Sparkling Gelatine is an im- 
portant adjuvant in many special 
diets. In diabetic cases, it imparts 
satiety to the patient’s appetite, and 
adds valuable protein content to the 
menu. In the regimen of invalids and 
convalescents, Knox Sparkling Gela- 
tine varies the monotany of the diet 
with dozens of dainty appetizing 
dishes. Knox Sparkling Gelatine is a 


infant feeding 


QUALITY 

WITH ECONOMY 
Knox Sparkling Gelatine is the highest 
quality for health. It is a protein in its 
purest form, particularly suitable where 
carbohydrates and acids must be avoid- 
ed. When you purchase Knox Gelatine 
you not only get quality but economy, 
for each package makes four different 
— or salads of 6 generous servings 
each. 


pure protein, unbleached, unflavored, 
unsweetened. 


Send for valuable 
booklets on dietetics 

Leading dieticians have prepared the 
booklets listed below. They contain 
much additional information on the 
medical value of Knox Sparkling Gela- 
tine, together with tempting recipes 
for the various prescribed diets. Sur- 
geons, doctors, dieticians and members 
of hospital staffs will find them useful 
for reference. Check those which in- 
terest you and mail us the coupon. 


KNOX GELATINE LABORATORIES, 
423 Knox Avenue, Johnstown, N. Y. 


Please send me without obligation or expense the booklets which I have marked. Also register my name 
for future reports on clinical gelatine tests as they are issued. 


( ) Diet in the Treatment of Diabetes. 


) Reducing Diet. 


( 
( 
( 
( 


) Varying the Monotony of Liquid and Soft Diets. 
) ipes for Anemia. 
) Value of Edible Gelatine in Infant and Child Feeding. 
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State 
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to 


CULISTS..... 


oo LENS PRECISION requires prescription shop methods 
of higher standards than any other ophthalmic lens made and marketed 
on a commercial basis. This illustration shows the variety of equip- 
ment in every Tillyer prescription shop. It makes clear to you why 
Tillyers are the most accurate. Obviously, the more precisely your 
prescription is filled, the more comfortable the vision. Whenever you 
prescribe Tillyer Lenses, consider the extreme care with which these 


lenses are made. 


¢ 


AMERICAN OPTICAL COMPANY 


TILLYER LENSES 


Accurate to the very edge 
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INSURE 


UNIFORMIT 
Specify 


Tablets Digitalis 


Lederle 


Ane years of study by the New York 
Cardiac Clinics, their choice of digitalis 
products is a tablet made from whole leaf hav- 
ing a potency of one Cat Unit in one-and-a- 
half (1%) grains of the powdered leaf. 

The Lederle tablets were developed asa result of this 
work. Only digitalis leaf which has been clinically demon- 
strated to possess uniformity of action is employed in the 
preparation of the Lederle tablets. To ensure this uni- 
formity, a supply of powdered leaf is standardized sufh- 
ciently large to last for several years; and when 5 to 10% 
of this quantity has been used, a like amount of standard- 
ized powdered leaf is added to the remaining stock. By this 
method, there can at no time be any appreciable variation 
in the clinical results obtained. 


Treatise on Digitalis Therapy and 
samples to physicians upon request 


LEDERLE ANTITOXIN LABORATORIES 
NEW YORK 


Colds and 


Influenza 


At this season of the 
year, severe coldsand 
influenza, with their 
often troublesome 
convalescence, call 
for the nourishing, 
invigorating and sus- 
taining qualities of 


THE ORIGINAL MALTED MILK 


HORLICK’S 


St. Joseph’s Sanatorium 


For Tuberculosis 
The Sisters of St. Joseph, El Paso, Texas 


STEPHEN A. SCHUSTER, = D., F.A.C.S 


W. W. WAITE, M.D. 


K. D. LYNCH, M.D. 


FRANKLIN P. SCHUSTER, Mae, F.A.CS. Bacteriology and Pathology Urology 
D.G. A 


and Otolaryngology 


GARRETT, M.D. Resident Physician 
troenterology W. L. 


Gas 
J. W. CATHCART, M.D., F.A.C.R. 


RNOLD, M.D. L. B. BALTZ, D.D.S. 


Dental Surgery 
NCA 


BROWN, M.D., F.A.C.S. E. A. DU N, M.D. 


Consultaton Internal Medicine 


Surgery 
Cc. Bw MASON, M.D. PAUL GALLAGHER, M.D. G. WERLEY, M.D 


Roentgenology 


Chest Surgery 


Consultation Internal Medicine 


ORVILLE E. EGBERT, M.D. 
Medical Director 
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KANSAS MEDICAL SOCIETY 


CHARTERED BY THE TERRITORIAL LEGISLATURE OF KANSAS, FEBRUARY 19, 1859 


President—JOHN A. DILLON, M.D., Larned 
Secretary—J. F. HASSIG, M.D., Kansas City Treasurer—GEO. M. GRAY, M.D., Kansas City 


Defense Board—O. P. Davis, M.D., Chairman; W. F. Fee, M.D., Meade; C. S. Kenney, M.D., Norton. 

Executive Committee of Council—John A. Dillon, M.D., Chairman, Larned; J. F. Hassig, M.D., Kansas City; George M, 
Gray, M.D., Kansas City; O. P. Davis, M.D., Topeka. 

Committee on Public Health and Education—Earle G. Brown, M.D., Topeka; J. T. Axtell, M.D., Newton; W. E. Haskins, 
M.D., Kingman; G. I. Thacher, M.D., Waterville; J. E. Wolfe, M.D., Wichita; L. B. Gloyne, M.D., Kansas City. 
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Committee on School of Medicine—L. F. Barney, M.D., Kansas City; Alfred O’Donnell, M.D., Ellsworth; L. G. Allen, M.D, 
Kansas City; J. T. Scott, M.D., St. John; H. J. Duval, M.D., Hutchinson. ae 

— on Medical History—W. E. McVey, M.D., Chairmaan, Kansas City; E. D. Ebright, M.D., Wichita; J. T. Scots, 
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Cungeee on Necrology—E. E. Liggett, M.D., Chairman, Oswego; J. F. Hassig, M.D., Kansas City; W. E. McVey, M.D., 
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Members of Component County Societies are members of the Kansas Medical Society. Physicians residing in counties 

where no County Society exists may join the society of an adjoining county. Physicians residing where no County So- 

ciety exists, who are members of a district or other independent society approved by the Council, may be admitted to 


membership. 
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on Scientific Work—J. F. Hassig, M.D., Kansas City; C. H. Briggs, M.D., Wichita; H. T. Jones, M.D., Law- 


ANNUAL DUES $5.00, due on or before February 1st of each year. ' 
Dues should be paid to the Secretary of the Component County Society, or, if not a member of a County Society, to the 
Secretary of the Kansas Medical Society. 


OFFICERS FOR 1928 


COUNTY PRESIDENT SECRETARY 


C. B. Stephens, Iola P. S. Mitchell, Iola 

W. E. Hare, Garnett A. J. Turner, Garnett .. 2nd Wednesday 

Geo. W. Allaman, Atchison Virgil Morrison, Atchison.......| 1st Wed. ex. July and August 

B. S. Pennington, Hoisington. ...|L. R. McGill, Hoisington........]|1st Tuesday, Jan., Apr., June, Oct. 

C. L. Mosley, Fort Scott .. |W. S&S. Gooch, Fort Scott ..-/2nd Monday 

F. J. Austin, Hiawatha Edw. K. Lawrence, Hiawatha. ... | 2nd Friday 

W. E. Janes, Eureka J. M. Devereaux, El Dorado 2nd Friday 

Central Kansas. .|O. A. Hennerich, Hays Dec., March, June, Sept. 

Cherokee R. C. Lowdermilk, Galena....... |W. H. Iliff, Baxter Springs......]2nd Monday 

Cl C. C. Stillman, Morganville X. Olsen, Clay Center .....| 2nd Wednesday 

Andrew Struble, Glasco. .. R. E. Weaver, Concordia. .......| Last Thursday 

H. T. Salisbury, Burlington A. B. McConnell, Burlington 

S. J. Guy, Winfield F. A. Kelley, Winfield. ......... 41st Tues. ex. July, Aug., Sept. 

C. S. Newman, Pittsburg M. Mehrl, Pittsburg 3rd Thursday 

Decatur-Norton. J. A. H. Peck, St. Fnancis.......|Walter Stephenson, Norton Called 

Dickinson T. R. Conklin, Abilene D. Peterson, Herington... 

° W. M. Boone, Highland 1st Tues. Jan., Apr., July, Oct. 
J. B. Henry, Lawrence R. B. Hutchinson, Lawrence. ....{ist Thursday 

.|R. C. Harner, Howard..........|F. L. Depew, Howard -| Called 

O. W. Miner, Garden City 3 

W. F. Pine, Dodge City.........]Last Wednesday 


MEETINGS HELD 


A. E. Walker, Anthony. . 3rd Wed., Mar., June, Sept., Dec. 
J. H. Enns, Newton.... lst Monday 
C. A. Wyatt, Holton..........+-/1st Wed., Jan., Apr., July, Oct. 
J. E. Hawley, Burr Oak........./C. W. Inge, Formosa ey: 
A. L. Ludwick, Overland Park. . |D. E. Bronson, Olathe. ........./Second Monday 
R. W. Springer, Kingman H. E. Haskins, Kingman........ 
JN. C. Morrow, Parsons J.T. Naramore, Parsons . -42nd Thursday ex. summer months 
G. R. Combs, Leavenworth J. L. Everhardy, Leavenworth. ../ 4th Wednesday 
i M. Newlon, Lincoln -++| 1st Monday 
D. E. Green, Pleasanton H. L. Clarke, LaCygne ..+-| 2nd Thursday 
J. A. Woodmansee, Emporia ‘M. A. Finley, Emporia. .. .-|1lst Tuesday 
..- JA. E. Eitzen, Hillsboro E. H. Johnson, Peabody lst Tuesday 

.|J. W. Randell, Marysville H. Hearle, Marysville ..+...2nd Wednesday 
Meade-Seward. . . E. Trekeli, Liberal Thurs., July, Oct., Jan., Apr. 
Miami P. F. Gatly, Louisburg J. W. Kelly, Louisburg..........|Second Tuesday 
« E. E. Brewer, Beloit 
Montgomery... A. Smith, Independence. ....../J. A. Pinkston, Independence... . 
McPherson..... |L. T. Quantius, McPherson linton R. Lytle, McPherson. ....J/2nd Wednesday 
. H. Fitzgerald, Kelly... S. Murdock, Jr., Sabetha. .. 
. G. Ashley, Chanute... J. A. Butin, Chanute..... ..+.| Last Thursday every other month 
. E. Henshall, Osborne.........\S. J. Schwaup, Osborne... Second Monday 
. M. Hinshaw, Bennington C. M. Vermillion, Minneapolis... . 
. S. Weaver, Larned C. E. Sheppard, Larned ‘sxe 
W. F. Bernstorf, Pratt ..+412nd Tuesday 
. L. Greever, Hutchinson C. A. Boyd, Hutchinson.........]} 1st Monday 
. O. Nordstrom, Belleville. .....|H. D. Thomas, Belleville. .. 4th Friday 
ueheart, Sterling ....|/H. R. Ross, Sterling............}2nd Thursday in November 
. Reitzel, Manhattan.......|R. G. Schoonhoven, Manhattan. Last Thursday 
. E. Attwood, La Crosse........|L. L. Dyche, Utica First Monday 
Lutz, Salina .+...+..{|Leo Schafer, Salina.... 
Parker, Wichita W. J. Eilerts, Wichita . 2nd Thursday 
Boggs, Topeka 2 E. G. Brown, Topeka...........|1st and 3rd Tuesday 
. Relihan, Smith Center.....|/V. E. Watts, Smith Center.......}1st Monday 
. Tretbar, Stafford -| Second Thursday 
A. Burnett, Caldwell. .. I. H. Dillon, Wellington 2nd Wednesday 
W. M. Earnest, Washington Last Thursday every quarter 
McGuire, Neodesha..... E. C. Duncon, Fredonia......... 
N. Murphy, Yates Center. . |Geo. R. Lee, Yates Center.......]/2nd Monday 
. W. Sparks, Kansas City.......| H. W. King, Kansas City. | Every 2nd Tues. ex. summer months 
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THE 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY 
BLOOD CHEMISTRY 

COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Etc. 


Containers furnished upon request. Wire report if desired. 
A. C. KEITH, Chemist-Toxicologist 


Topeka, Kansas El Dorado, Kansas Sedalia, Mo. McAlester, Okla. 
J. L. Lattimore J. C. McComas R. C. Carrel W. J. Dell 


Bard Parker Knife Blades 


All Size Blades $1.50 per doz. 
On orders for one to five gross assorted sizes of blades unit delivery, 10% discount 


On orders for five or more gross assorted sizes of blades unit delive 15% di t 
Leather Cases for holding 2 Handles and 4 dozen blades......... na ; 41 15 Bach 


KANSAS 
ST.LOUIS TULSA 
OKLAHOMA CITY PEORIA, ILL. 


6 Blades of one size to Package. 
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that’s new 


About Hay Fever 


Mention Hay Fever to doctor or patient during the summer and you touch 
a tender spot in both. This disease has been feared more than most any 
other. When pollen forms on trees and flowers, the exodus of patients af- 
fected by these products begins and continues until frost. Prepare now to 
give these patients relief and correct treatment. Get all that’s new about it 
in the new book. 


ASTHMA, HAY FEVER, 
URTICARIA AND AL. 
LIED MANIFESTA.-. 
TIONS OF REACTION 


By W. W. DUKE, Ph.B., M.D., F.A.C.P., Kansas City 


No other internist has devoted so much time in Research and Clinical 
Investigation on Allergy, Hay Fever and Asthma as Doctor Duke. His re- 
sults, embracing years of study and careful observation are set forth in de- 
tail in this book. In 329 pages, with 75 illustrations, he has covered the sub- 
ject as it has never been done before. 
You get the last word on one of the most perplexing subjects in Internal 
Medicine in this book and it comes at a time when you need it most. Sum- 
mer is _— The Hay Fever patient will soon be knocking at your door. Be 
prepared. 
—- — -CLIP AND MAIL THIS COUPON TODAY! 
Cc. V. MOSBY CO., MEDICAL PUBLISHERS, 
3523-25 Pine Boulevard, St. Louis, Mo. 
Send me a copy of 2nd Edition of Duke on Allergy. The Price, Prepaid, is $5.00 


Name ; Address (Kans.) 


Mellin’s Food—A Milk Modifier 


Constipation in Infancy 
HE fact that Mellin’s Food makes the curd of milk soft and flaky when used as the modifier 
is a matter to always have in mind when it becomes necessary to relieve constipation in 
the bottle-fed baby; for tough, tenacious masses of casein resulting from the coagulation of 
ingested milk, not properly modified, is a frequent cause of constipation in infancy. 


HE fact that Mellin’s Food is free from starch and relatively low in dextrins, are other 
matters for early consideration in attempting to overcome constipation caused from the 
use of modifiers containing starch or carbohydrate compounds having a high dextrins content. 


HE fact that Mellin’s Food modifications have a practically unlimited range of adjustment 

is also worthy of attention when constipation is caused by fat intolerance, or an excess 

of all food elements, or a daily intake of food far below normal requirements, for all such 

errors of diet are easily corrected by following the system of infant feeding that employs 
Mellin’s Food as the milk modifier. 


Infants fed on milk properly modified with Mellin’s Food are not troubled with constipation 


A pamphlet entitled “Constipation in Infancy” and a liberal supply 
of samples of Mellin’s Food will be sent to physicians upon request. 


Mellin’s Food Company, 177 State Street, Boston, Mass. 
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Washington’s Farewell Address IN 


pseudo society loyalty—that the fallacies represented by such 


“,..to warn against the mischiefs of foreign intrigue, to 
guard against the impostures of pretended patriotism . . .” 


In 


PROFESSIONAL PROTECTION 
that attention be called resulting from un 


natural alliances between commercial mass-selling insurance 
activities and professional societies, promoted by impostures of 


SS 
» 


MI, 


distorted applications of mass-selling to the field of professional 
protection may be supplanted by facts and the advantages 
of independent action realized. 
The Greatest Protection to the Individual 
Affords the Greatest Protection to the Mass. 


“@he Medical Protective Company 


of Fort Wayne, Ind. 


35 East Wacker Drive : : Chicago, Illinois 


VW 


AN 


ZX 


= Kindly send details on your plan of 


MEDICAL PROTECTIVE CO. Name 
35 East Wacker Drive 
Chicago, Ill. Address 


City. 
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WHAT TO EXPECT OF 


SCARLET FEVER 
ANTITOXIN 


The saving of life and the prevention of compli- 
cations and sequelae by its early administration. 


(1) IN SEVERE CASES,—IT SAVES LIVES 


In one series of cases reported, the mortality was 4.3% with antitoxin, as 
compared with 25% when antitoxin was not used. 


(2) IN MILD CASES,—zt prevents complications and sequelae 


In the same series, the following observations were madein severe cases: 


OTITIS MASTOIDITIS SEVERE CERV'L ARTHRITIS NEPHRITIS 
MEDIA ADENITIS 

With antitoxin 13% 3% 5% 3% 3% 

Without antitoxin 43% 17% 48% 35% 17% 

The above outstanding differences in favor of the use of Scarlet Fever Antitoxin are in 

addition to its value (3) for prophylaxis, and (4) for diagnosis. 


Write to our Professional Service Department for new booklet 
** Recent Advances in the Control of Scarlet Fever’’ 


SQUIBB MAKES A COMPLETE LINE OF AUTHORIZED 


SCARLET FEVER PRODUCTS 


Scarlet Fever Toxin for the Dick Test in pack- 
ages sufficient for 10 and 100 tests respectively. 


Scarlet Fever Toxin for Immunization in 5 am- 
pul and 50 ampul packages respectively. 


Scarlet Fever Antitoxin Prophylactic Dose. 
Scarlet Fever Antitoxin Therapeutic Dose. 


Scarlet Fever Antitoxin for the Diagnostic 
Blanching Test. 


Apprceced ty the Scarlet Fever Committee, Inc. 


by 
E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING QUuIBS TO THE MEDICAL PROFESSION SINCE 1858. 


3 
a 
: 
fare 


